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in the hands of the physician 


Often the critical evaluation of the drug to be administered is as 
important to the patient’s recovery as is the diagnosis of his con- 


dition. In each case correct procedures can be determined only 


by the physician. 








Chloromycetin is eminent among drugs at the disposal of the 
medical profession. Clinical findings attest that, in the hands 
of the physician, this widely used, broad spectrum antibiotic 
has proved invaluable against a great variety of infectious 


disorders. 





The many hundreds of clinical reports on CHLOROMYCETIN 
emphasize repeatedly its exceptional tolerance as demonstrated 
by the infrequent occurrence of even mild signs and symptoms 
of gastrointestinal distress and other side effects in patients 
receiving the drug. 

Similarly, the broad clinical effectiveness of CHLOROMYCETIN 
has been established, and serious blood disorders following its use 
are rare. However, it is a potent therapeutic agent, and should 
not be used indiscriminately or for minor infections—and, as with 


certain other drugs, adequate blood studies should be made 


when the patient requires prolonged or intermittent therapy. 

















Jhloromycetin 
notably etlective 





well tolerated 


BROAD SPECTRUM ANTIBIOTIC 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) 
is available in a variety of forms, including: 


CHLOROMYCETIN KAPSEALS, © 250 mg., bottles of 16 and 100. 
CHLOROMYCETIN Capsuces, 100 mg., bottles of 25 and 100, 
CHLOROMYCETIN CapsuLeEs, 50 mg., bottles of 25 and 100. 
CHLOROMYCETIN OPHTHALMIC OINTMENT, 1%, %-ounce 
collapsible tubes. 
CHLOROMYCETIN OPHTHALMIC, 25 mg. dry powder 
for solution, individual vials with droppers. 
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Leprosy in Florida 


Lucius F. Bapcer, M.D. 
ATLANTA 











During this discussion, the extent of the prob- 
lem of Hansen’s disease in the State of Florida will 
be referred to rather briefly, while major con- 
sideration will relate to control. 


Problem 

Information has been obtained on 133 cases of 
Hansen’s disease recognized among Florida resi- 
dents during the 30 year period 1921 to 1950. In 
addition, information has been obtained on 3 cases 
in which the patients were released from Carville, 
originally admitted from another state and re- 
admitted from Florida, where they had resided 
after their release. 

One may be assured that the 133 cases do not 
represent the total number occurring in the state 
during the period. Undoubtedly there have oc- 
curred unrecognized cases and recognized cases 
that have not come to the attention of officials. 

There are, at present in the state, the follow- 
ing classes of cases of Hansen’s disease, in some 
of which the disease is active and infectious: un- 
recognized; recognized; released from Carville, 
eturned to Florida; absconded from Carville, 
eturned to Florida. 

Cases have been recognized in but 12 of the 67 
ounties of the state. One case, recognized while 
the patient was in the State Prison in Bradford 
County, correctly belongs to Monroe County 
vhere he resided at the time of onset, although the 
lisease was recognized in the penitentiary. Thus, 
ases have been recognized in only 11 of the 67 
ounties during the 30 year period. During the 10 

ear period from 1941 to 1950, cases have been 
‘ecognized in but seven of the 67 counties. 

Of the total of 133 cases, 113, or 84.9 per 
ent, were recognized in the three counties of 
Dade, Hillsborough and Monroe; 43.3 per cent, 
in Monroe County. 


Medical Director, United States Public Health Service, At- 
nta, Ga. 

Read_ before the Florida Health Officers’ Society, Seventh 
\nnual Meeting, Hollywood, April 27, 1952. 








; Number Recognized 
stains 1921-1950 1941-1950 
Bradford 1 1 
Brevard 1 1 
Dade 34 12 
Duval 7 1 
Hillsborough 20 7 
Indian River 2 — 
Lee 1 1 
Monroe 59 17 
Palm Beach 2 — 
Pinellas 4 1 
Polk 1 — 
St. John 1 _ 
Total 133 41 











Hansen’s disease in Florida occurs primarily 
in persons born in the state. Of the 133 cases, 
the place of birth of the infected person has been 
recorded in 129, 93, or 72.0 per cent, of whom 
were born in the state. 








Place of Birth Number 
Florida 93 
Other states ; 14 
Other countries . ae 
Unknown 4 
Total 133 











From the information available it must be 
assumed that the source of infection in 112, or 
86.8 per cent, of the 129 cases with the place of 
birth recorded has been in Florida and that the 
prevalence of the disease in the state is about 
stationary, with a slight downward trend which is 
evident by the number of cases recognized during 
the three 10 year periods, 1921-1930, 1931-1940, 
and 1941-1950. The cases are placed in the 
period during which the patients were admitted to 
Carville or during which the diagnosis was made in 
those cases in which the patient was not ad- 
mitted to Carville. 
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Total Number of Cases 





Yearly 
Average 


Number 
of Cases 


Ten Year 
Period 


49 
43 
41 


1921-1930 
1931-1940 
1941-1950 
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The trend in the prevalence of cases among 
Florida-born persons is similar to that of the total 
number of cases. 
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tients were residents of Monroe County at the 
time of recognition. 

GEOGRAPHIC SOURCE OF INFECTION.—In the 
majority of instances the geographic source of in- 
fection can be determined. In some instances, 
however, a person has lived in two or more en- 
demic areas, or in one or more areas in the state, 
and the periods of residence in the different areas 
are not known. It is difficult to determine, defi- 
nitely, the source of infection in a person who was 
born in Key West and moved to Miami or other 
area in the state where he resided at the time of 
onset. In such cases the source of infection has 
been considered as probably or possibly in Key 
West. 





Cases in Florida-Born Patients 


Ten Year 
Period 


Yearly 
Average 


Number 
of Cases 


1921-1930 
1931-1940 
1941-1950 


Total 











Hansen’s Disease in Monroe County 

The problem of Hansen’s disease in Florida is, 
for a great part, one of the disease in Monroe 
County. The significance of the disease in that 
county to the remainder of the state is evident 
when the cases are analyzed relative to the 
residence at the time of onset, residence at the time 
of recognition and the geographic source of in- 
fection in the cases which have occurred in natives 
of the state. 

RESIDENCE AT THE TIME OF ONSET.—The 
time of the appearance of the first clinical manifes- 
tations of the disease is impossible to determine 
accurately since one is dependent on the opinion 
or memory of the patient and members of his 
family and associates. The residence at the time 
of onset, however, in the majority of the cases can 
be determined accurately. From the available in- 
formation it is believed that 57.3 per cent of the 
total, and 67.8 per cent of the Florida-born per- 
sons in whom the disease has been recognized, 
resided in Monroe County at the time of onset. 

RESIDENCE AT TIME OF RECOGNITION.—Of the 
total number of cases, 43.3 per cent of the pa- 
tients, and of the cases in which the disease oc- 
curred in the native-born, 45.1 per cent of the pa- 


Total Number of Cases Per Cent 





Recognized in Monroe County 
Residence in Monroe County at onset 
Source of infection in Monroe County | 








Cases in Florida-Born Patients Per Cent 





Recognized in Monroe County 
Residence in Monroe County at onset 
Source of infection in Monroe County 











The importance of the disease in Monroe 
County to other sections of the state is well illus- 
trated by the experience in Dade County. 
Twenty-four cases in which the disease occurred 
in Florida-born persons were recognized in Dade 
County. Of these, 19, or 79.1 per cent, were born 
in, or had resided in, Key West before establishing 
their residence in Dade County. 

Hansen’s disease in Florida does not constitute 
a great public health problem. It is principally 
a problem of the disease among the native-born, 
and primarily one of the disease in Key West. 
Hansen’s disease is a most important problem as 
it relates to the afflicted person and to members 
of his family. 

With the problem so small and with an in- 
dicated downward trend, one might assume that 
a well planned and executed control program 
would hasten the decrease to near extinction, es- 
pecially among the Florida-born. 


Control 
Measures instituted for the control of a com- 
municable disease must be directed toward the 
protection of well persons from sources of in- 
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fection. The principal measures serving this 
purpose are: recognition of possible sources — 
case finding; removal of the sources of infection — 
by isolation of infectious cases and by therapy, 
rendering the infectious cases noninfectious; pro- 
tection of the well by immunization. 

With the exception of immunization, the 
measures for the control of Hansen’s disease are 
no different from those for the control of any 
other communicable disease. Thus, the principal 
measures directed toward the control of Hansen’s 
disease are (1) the recognition of the possible 
source of infection and (2) the protection of the 
noninfected from the infectious case. 


Recognition of the Possible Source of Infection, 
or Case Finding 


A case-finding program should be directed, 
first, toward members of the household or im- 
mediate family; second, toward members of re- 
lated families; and third, toward other associates 
or members of the community. 

Case FINDING AMONG MEMBERS OF HOUSE- 
HOLD OR IMMEDIATE FAMILy.—The first logical 
step in a case-finding program is the examination 
of members of the immediate family and house- 
hold. Many are of the impression that there exists 
a family susceptibility and that a case-finding 
program is primarily one of examining family and 
household contacts. If the efforts are confined to 
the examination of such contacts, many cases will 
e unrecognized. The accuracy of this statement is 
uggested by the results obtained from an analysis 
ff the Florida cases. 

For the purpose of this discussion, the term 
family” designates the immediate family, in- 
luding only parents and children. Sufficient 

istory as it relates to the family is available on 
2 of the 93 cases which have occurred in Florida- 
orn persons. These 82 cases involve 99 families. 
'f the 99 families, 82, or 82.8 per cent, have been 
ngle case, and only 17, or 17.1 per cent, multiple 
ise families. 

The situation is not peculiar to Florida, but is 
riversal. In Hawaii, of 404 families, 315, or 77.9 
er cent, were single case families. In the Dutch 
ast Indies it has been estimated that in 90 per 
ent of the families the source of infection was 
utside the family. 

The second step in a case-finding program 
hould be directed toward the members of re- 
ated families. In Florida in 9 of the 82 cases, 
1 10.9 per cent, the patient had infected relatives, 
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such as cousins, uncles and aunts, but the disease 
did not occur among members of the immediate 
family. 

The third step should be directed toward the 
recognition of cases among nonrelated associates. 
In 48 of the 82 cases, or 58:5 per cent, there was 
no instance of the disease among relatives, either 
in the immediate or in related families. 

Thus, of the 82 cases, 25 were preceded by 
cases among members of the immediate family; 
9 were preceded by cases among members of re- 
lated families, with no cases in the immediate 
family; and 48, or 58.5 per cent, were preceded 
by no cases among members of the immediate or 
related families. 

In addition to the examination of the three 
types of contacts mentioned, physicians and 
nurses conducting various types of examinations, 
as school and industrial, and clinics, as prenatal, 
preschool and tuberculosis, should have in mind 
constantly the possibility of a case of Hansen’s 
disease occurring among those being examined or 
observed. Special effort should be directed toward 
getting contacts of known cases to attend such 
clinics. 

A case-finding program must include the 
follow-up of cases in which the disease has be- 
come arrested and the patient has been released 
from Carville. In such cases there is a tendency to 
relapse with the disease again becoming infectious. 

EarLty ReEcoGNiTIon.—Early recognition is 
extremely important, both from the aspect of 
control and from the welfare of the individual 
patient. Early recognition and proper disposition 
in the infectious case decrease the possibility of 
the patient in that case serving as a source of in- 
fection. Early recognition is extremely import- 
ant in that it will allow for early treatment. 

That the disease in the majority of the Florida 
cases has not been detected early is suggested by 
the fact that of the 98 patients admitted to Car- 
ville, over 50 per cent were admitted after more 
than five years had elapsed between the onset and 
admission, and over 25 per cent were admitted 
after more than 10 years had elapsed. Of those 
admitted to Carville, 88.8 per cent had leproma- 
tous lesions, and the disease was considered in- 
fectious. 

DETERMINATION OF TypE.— After Hansen’s 
disease is recognized, it is essential that the type 
of disease, in each instance, be determined. The 
proper disposition of a case is related directly to 
the type of the disease in that case. 
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Protection of the Well from Infection 

Hansen’s disease is a communicable disease, 
transmitted from a person with the disease in in- 
fectious form to a well person. 

The procedures instituted toward the control 
of a communicable disease are based on the cur- 
rent information or beliefs relative to the factors 
influencing the transmission. As the factual know- 
ledge relative to these factors increases, the con- 
trol procedures may be altered, perhaps relaxed in 
some respects. 

In recent years careful study of large numbers 
of cases of Hansen’s disease has changed the be- 
lief relative to certain factors influencing the 
spread. As a result of this newer knowledge it is 
evident that, in some respects, the past methods 
of handling persons afflicted with Hansen’s dis- 
ease were harsh and unjustified. The present at- 
titude of the public and uninformed toward 
Hansen’s disease is the result of these past — in 
many instances — inhuman practices. 

Until comparatively recently leprologists and 
public health officials recommended that all per- 
sons suffering from Hansen’s disease be isolated or 
segregated. At present the consensus of leprolo- 
gists is that only lepromatous, bacteriologically 
positive cases are infectious and capable of 
serving as sources of infection, and need be 
Today, the practice is to isolate the 
Thus, in one 


isolated. 
patient only in this type of case. 
respect, following the accumulation of factual evi- 
dence, the control practices have been relaxed. 
As information is accumulated, the control prac- 
tices, when justified by proved data, may be re- 
laxed further. 

There are at present, however, persons who 
are exerting pressure for further relaxing of the 
control practices, basing their contention on in- 
accurate beliefs or unproved facts. A few of these 
beliefs are: 


1. That Hansen’s disease is feebly contagious. 

2. That, in the newer therapeutic agents, 
drugs are available which rapidly cause an 
infectious case to become noninfectious. 

3. That the disease is contracted only by pro- 
longed and intimate contact. 

4. That adults rarely contract the disease. 


> 


CONTAGIOUSNESS OF HANSEN’s DISEASE. — 
The statement frequently made, that Hansen’s dis- 
ease is feebly contagious, has led some to urge that 
all measures of isolation be abolished. This state- 
ment is based on clinical cases only. It is based 
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entirely on the number of known contacts who 
have become infected and in whom clinical mani- 
festations have developed. 

In tuberculosis there is available a test, the 
tuberculin test, which, when giving positive results, 
indicates infection whether or not clinical or roent- 
gen signs can be detected. There is no such diag- 
nostic test for Hansen’s disease. If there were 
available a similar test for Hansen’s disease, one 
would be able to determine the number of contacts 
who become infected. Such a test might demon- 
strate that a large proportion become infected. 
Contrarily, such a test might show that but a small 
number of contacts become infected. 

With the present knowledge, based on scien- 
tific fact, is one justified in stating that the disease 
is feebly contagious? 

EFFICACY OF THE NEWER THERAPEUTIC 
AGENTS. — There are some, apparently, who rec- 
ommend relaxation in the control procedures be- 
cause of the belief that in the sulfone drugs there 
are available therapeutic agents which are most 
effective in Hansen’s disease and cause rapid re- 
from negative — bacteri- 
ologically — from noninfectious 


version positive to 
infectious to 
stage. 

How effective are the sulfone drugs? Members 
of the Carville staff, who were the first to employ 
these agents in the treatment of Hansen’s disease, 
have the following to say relative to their effect 
on the bacteriology: 

During the first year of treatment practically all 
lepromatous cases remain bacilliferous. During sub- 
sequent years of treatment, an ever increasing pro- 
portion of persons revert from positive to negative. 

Many patients, while improving remarkably 
from the clinical standpoint, continue to be positive 
bacterioscopically after several years of sulfone 
therapy. 

It is observed that the most significant drop in 
numbers of bacilli found in the lesions occurs in 
the fourth year of treatment. 

There is little doubt that the sulfone drugs are 
the most effective in the treatment of Hansen’s 
disease, but it must be recognized that they do not 
cause a rapid reversion from positive to negative 
bacteriology in the lepromatous, infectious cases. 

PROLONGED AND INTIMATE CONTACT NECES- 
SARY. — Some who would relax the control proce- 
dures are of the opinion that prolonged and inti- 
mate contact with a person having the disease in 
infectious form is essential to transmission. Is this 
belief correct? 

Intimate contact, probably, is essential; pro- 
longed contact, possibly, is not essential. Perhaps 
repeated intimate contact is sufficient. Perhaps 
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under ideal circumstances, one contact would be 
sufficient. 


Did members of the armed services in whom 
the disease developed after serving in endemic 
areas have prolonged intimate contact with per- 
sons having the disease in infectious form or did 
they have repeated intimate contact? Did United 
States citizens from nonendemic areas of the coun- 
try, in whom the disease developed after serving 
as missionaries in endemic countries, have pro- 
longed intimate contact? 


That prolonged and intimate contact is not 
essential for transmission is suggested by the fol- 
lowing contact histories obtained from Florida 
patients, who gave a history of no cases among 
their relatives: 


Visited home of two persons with Hansen’s dis- 
ease and another lived next door. 

Visited home of a person with Hansen’s disease 
living across the street. 

Knew several persons with Hansen’s disease in 
Key West. 

When a child, played with a boy who had 
Hansen’s disease. 

As a child, visited two persons with Hansen’s 
disease. 

Was a friend of a person with Hansen’s disease in 
Key West. 

Knew several persons with Hansen’s disease in 
Key West. 

Knew a person with Hansen’s disease, but was 
never a close friend. 

When in teens, visited home of a person with 
Hansen’s disease many times. 

As a child, associated with a person having Han- 
sen’s disease. 

Frequently visited two persons with Hansen’s 
disease, often sleeping in same bed with one. 

Played with the daughter of a woman suffering 
from Hansen’s disease. 

Knew several persons with Hansen’s disease in 
Key West. 

Associated with a victim of Hansen’s disease for 
several years. 

Knew a person afflicted with Hansen’s disease, 
but was not closely associated. 

Was frequently visited by two persons suffering 
from Hansen’s disease. 

Was in grade school with a child who had 
Hansen’s disease. 

Played with two children who had Hansen’s 
disease. 

Had contact with and frequently visited persons 
with Hansen’s disease who were members of 
husband’s congregation. 

As an officer of the church, visited the home of 
a person with Hansen’s disease and knew sev- 
eral other persons in church who were afflict- 
ed with this disease. 


Did these patients have prolonged intimate 
contact or did they have intermittent intimate 
ontact? 

With the present knowledge, based on scien- 


tific facts, the type of contact through which 
transmission may occur is not known. 
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ADULTS RARELY CONTRACT HANSEN’s Dis- 
EASE.—There are some who believe it rare for an 
adult to contract Hansen’s disease. On the basis of 
this belief, they urge relaxation in control pro- 
cedures as they relate to adults. Adults do contract 
the disease, as shown by analysis of the history of 
patients admitted to Carville, who were born or 
brought up in nonendemic sections of the United 
States and who moved to endemic areas in this 
country or endemic areas in other countries, or 
who served as missionaries or members of the 
armed services in endemic areas. Most of these 
were born and spent their early life in Northern 
states. 

Ages at which these patients entered endemic 
areas: 














Age Group Number 

0-9 16 

10-19 | 8 

20-29 35 

30-39 11 

40-49 6 

50-59 1 

Total 77 
Over 10 years of age 61 79.2 per cent 
Over 20 years of age 53 68.8 per cent 
Over 30 years of age 18 23.3 per cent 
Over 40 years of age 7 9.0 per cent 


In instituting control procedures the health 
authorities must be guided by proved facts relat- 
ing to the factors influencing the transmission or 
by beliefs which, to the best of current knowledge, 
appear to be correct. As factual knowledge in- 
creases, changes in the procedures should be in- 
augurated. Such increased knowledge can be ob- 
tained only by the investigation and study of 
each case. 

With the present knowledge, is one justified in 
further relaxing the control procedures at this 
time? I am sure that no one afflicted with Han- 
sen’s disease desires a relaxation in procedures 
which will cause members of his family, friends 
or others to become infected. I am convinced that 
no health official would like to be responsible for 
contraction of the disease by anyone. I, personal- 
ly, do not wish, through recommendations of 
changes of control procedures, to be responsible 
for the infection of even one person. I would take 
the same attitude toward tuberculosis. 

A control program, to be effective, must have 
the cooperation of the patients and members of 
their families. It will continue to be difficult to 
obtain the desired cooperation until the public 
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has been enlightened to the real nature of the dis- 
ease and the current, accepted beliefs relative to 
its transmission. This cooperation will not be ob- 
tained until the public regards the disease simply 
as a communicable disease, transmitted from per- 
son to person by contact. The public must be in- 
formed that not in all cases of Hansen’s disease 
is the patient considered as a possible source of 
infection and that persons with noninfectious 
types may continue a normal existence, including 
treatment at general clinics and in general hos- 
pitals. 

The patient himself and the members of his 
family must be instructed relative to the various 
factors of the disease. Such instruction will assure 
better cooperation on their part. Through the as- 
sistance of the medical social service organization, 
in those instances in which the bread winner or 
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CORTISONE AND ACTH 








the mother is involved, better cooperation of the 
patient and his family will be obtained. 

Through the desired cooperation of all in- 
volved, the highly important, early recognition of 
the disease will result. 


Summary 

Hansen’s disease is not a great public health 
problem in Florida. The problem, for the most 
part, is one of the disease in Key West. The prev- 
alence of the disease is about stationary, with a 
slight downward trend indicated. With the prob- 
lem so small and with an indicated downward 
trend, one might assume that a well planned and 
executed control program would hasten the de- 
crease to near extinction, especially among the 
Florida-born. 


50 Seventh Street Northeast. 


The Use of Cortisone and ACTH 


In a Case of Eclampsia 


WiLiiAmM M. Howpon, M.D. 
AND 
B. L. Lupwic, M.D. 
MIAMI 


A case is reported in which pregnancy was 
complicated by severe postpartum eclampsia. It 
is herewith presented to report: (1) the effect of 
cortisone and ACTH in an eclamptic patient who 
was considered refractory to our usual routine; 
and (2) the sequelae. 


Report of Case 


Mrs. C. J., a 25 year old Negro, was gravida II, para T. 
All past history was noncontributory. Two years before, 
the patient had spontaneously delivered a living, full term 
child. The antepartum, intrapartum and_ postpartum 
course was normal. 

There was a history of menstruation at regular 28 day 
intervals with the period lasting four to five days. The 
last menstrual period began on Jan. 15, 1950. The ex- 
pected date of confinement was October 22. 

On May 30, at 16 weeks’ gestation, the weight was 213 
pounds, and the blood pressure was 110 systolic and 70 
diastolic. On October 7, the weight was 221 pounds, and 
the blood pressure was 110 systolic and 80 diastolic. 
There was a gain in weight of 8 pounds in four days. 
Urinalysis was not made. Seventeen days later, on Oc- 
tober 24, the patient spontaneously delivered a full term 
living male child at home. The physician described the 
labor as uneventful. 

On the first postpartum day there developed a severe 
headache which progressed, and on the second postpartum 
day she was sent to this hospital. 





From the Department of Obstetrics and Gynecology, Jackson 
Memorial Hospital, Miami. 


When she was admitted to the emergency room, the 
blood pressure was 160 systolic and 110 diastolic. One 
plus edema was present in the extremities and face; no 
visual disturbance was elicited. Urinalysis showed 2 plus 
albumin. She was sent home, and a regimen of bed rest, 
barbiturates, and a high protein, salt-free diet was pre- 
scribed. 

Twenty-four hours later the headache became more 
severe. She complained of blurring of vision, nausea and 
vomiting, and epigastric pain, followed by a convulsive 
seizure. 

On admission to the hospital she appeared to be in a 
toxic state of considerable degree, although conscious and 
oriented. The blood pressure was 252 systolic and 160 
diastolic. Two plus edema of the extremities was present, 
along with moderate facial edema. The eyegrounds dis- 
played no hemorrhages or exudates. Laboratory findings 
were: urinalysis, 2 plus albumin with microscopic ex- 
amination giving negative results; hemoglobin 70 per cent 
(10.8 Gm.); red blood cells 3,410,000; hematocrit value 
36 mm.; nonprotein nitrogen 30 mg.; total serum chlo- 
rides 620 mg. per hundred cubic centimeters; and albu- 
min-globulin ratio 1 to 1. An electrocardiogram showed 
changes indicative of myocardial impairment on a toxic 
basis. Our eclamptic routine was instituted (barbiturates 
and magnesium sulfate solution intravenously, 500 cc. of 
whole blood and 500 cc. of plasma, nasal oxygen, 
et cetera). 

Several hours later there developed a series of tonic- 
clonic convulsions, although the patient appeared to be 
well sedated. The condition became critical, with tem- 
perature 104.4 F., pulse 116, respirations 20, and blood 
pressure 180 systolic and 110 diastolic. Twenty-four hours 
after admission the condition became progressively worse, 
with temperature 104 F., pulse 140, respirations 40, and 
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Cheyne-Stokes respiration was present. The blood pres- 
sure was 108 systolic and 80 diastolic, comparable to 
shock in a patient with previously existing hypertension. 
It was thought that the patient was moribund. 

We decided to administer cortisone, 100 mg. every 
eight hours for two days, 100 mg. every 12 hours for two 
days, and 100 mg. for one day, a total of 1,100 mg. over 
a period of five days. To help maintain the falling blood 
pressure, 1,500 cc. of whole blood was given intravenously. 
An intragastric drip of a special protein solution was con- 
tinued.1-4 The amount given daily was equal to the urinary 
output of the preceding 24 hours plus the calculated in- 
sensible fluid loss. Under cortisone therapy the condition 
varied as follows: 


Tem- Respira- Blood Urinary 

perature Pulse tions Pressure Output 

After 24 hours 102.2 112 34 152/110 750 cc. 
After 48 hours 104 160 28 160/110 1,070 cc. 
After 72 hours 104 124 36 170/108 1,225 cc. 


At no time was there laboratory evidence of hyperna- 
tremia, hyperchloremia, or hypopotassemia. 

During this time the patient required no sedation as 
she was comatose. One week after cortisone therapy she 
was fully conscious but noisy and disoriented. 

Daily circulating eosinophil counts during administra- 
tion of cortisone revealed no eosinophils per cubic milli- 
meter. We interpreted this as a good response. 

A neurologic examination and spinal fluid analysis at 
this time gave essentially negative results. A diagnosis of 
schizophrenia was made, because of a sudden personality 
change that was believed to be present prior to the ad- 
ministration of cortisone. 

One week after cortisone therapy, treatment with 
ACTH was started. One hundred milligrams was given 
daily for three days and 25 mg. twice a day for seven 
days. The patient was free of all clinical edema before 
the administration of ACTH was begun, and none reap- 
peared while this drug was used. There was no labora- 
tory or clinical evidence of hyperchloremia, hypernatre- 
mia, or hypopotassemia. The blood pressure was constant 
(150/90), and the urinary output remained within normal 
limits. 

The total circulating eosinophil response to ACTH 
was poor. 

One month from the date of admission the patient was 
still confused and disoriented. On discharge, the blood 
pressure was 154 systolic and 98 diastolic; temperature 99 
F.; pulse 82; respirations 20; hemoglobin 85 per cent 
(13.4 Gm.); red blood cells 5,130,000; nonprotein nitro- 
gen 25.4 mg.; total serum chlorides 615 mg. and total 
serum protein 7:37 Gm. per hundred cubic centimeters. 
She was transferred to a mental institution and received, 
with other therapy, a series of electric shock treatments. 
The mental condition has remained unchanged during the 
last 10 months of therapy. The blood pressure has re- 
mained slightly elevated, and kidney function tests have 
given negative results for residual renal disease. 

A diagnosis of severe schizophrenia, hebephrenic in 
type, was made. The prognosis was regarded as poor. 


Discussion 
The signs and symptoms produced by overdos- 
age with mineral corticoids, when compared with 
comparable findings in eclamptic patients, suggest 
that eclampsia may be a disease of adaptation.*® 

The treatment of eclamptic patients with 
adrenal cortical extracts or desoxycorticosterone 
has been advocated in the past. Its effectiveness 
in many cases has been doubtful, and in most 
cases it is contraindicated. 

In the event that a person is continuously ex- 
posed to stress, as in pregnancy, the resulting gen- 
eral adaptation syndrome of Selye evolves in three 
distinct stages: (1) the alarm reaction; (2) the 
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stage of resistance; and (3) the stage of exhaus- 
tion. We have classified our patient in the third 
stage at the time cortisone was given. This stage 
also represents the sum of all nonspecific systemic 
reactions which had developed as a result of pro- 
longed exposure to stress, to which adaptation for 

a considerable period of time had developed but 

could no longer be maintained. It is our belief 

that cortisone is contraindicated except in the 
stage of exhaustion. 

The clinical and physiologic improvement in 
our case, following the administration of cortisone 
to a moribund patient when all previous treatment 
had failed, indicates in our opinion that this ther- 
apy is of merit and in this instance was responsi- 
ble for the recovery of the patient. 

Lack of evidence of eosincphil response indi- 
cates that the adrenal cortex was not responsive 
to ACTH in the concentration and the amount 
given. 

The emotional disturbances which occur at the 
time of, and following, the administration of corti- 
sone and/or ACTH usually represent exaggeration 
of the patient’s underlying mental tendencies. 
Since approximately 50 per cent of all schizophren- 
ics do not respond to therapy, it behooves us to be 
most careful in the treatment with corticosteroids 
of those patients who have a history of mental 
instability. 

Summary 

It is our impression, following the administra- 
tion of cortisone and ACTH in moribund eclamp- 
tic patients, that cortisone alone has a definite 
beneficial effect when given during the stage of 
adrenal exhaustion. Careful observations from 
the laboratory and clinical standpoints must be 
made. Maintenance of electrolyte and fluid bal- 
ance at all times is most important. 

No conclusion may be drawn on insufficient 
data. Our experience in the case reported and 
with other cases encourages us to consider the use 
of cortisone in cases of eclampsia, in the stage of 
circulatory collapse. 
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As the incidence of typhoid fever continues to 
show a downward trend, water-borne, milk-borne 
and other alimentary-borne epidemics of this 
disease have practically disappeared in Florida. 
Nevertheless, in many areas there are foci of in- 
fection which come to the attention of the State 
Board of Health by the occurrence of sporadic 
cases. Common vehicle epidemics have been prac- 
tically eliminated by the tremendous improve- 
ments made in general sanitation, but isolated, 
sporadic cases are still with us. These cases are 
often caused by chronic carriers of Salmonella 
typhosa. It is obvious therefore that detection 
and supervision of carriers are becoming increas- 
ingly important. 

It is equally obvious that only a small per- 
centage of these carriers are known to public 
health authorities and that their adequate super- 
vision is extremely difficult, if not impossible. 

The principal methods for the detection of 
carriers are through follow-up observations of 
cases of typhoid fever and through epidemiologic 
investigations of these cases. Only occasionally 
are carriers brought to light by routine, periodic 
stool examinations of persons applying for food 
handlers’ cards. In Florida during 1951, 13 new 
carriers were added to our roster. Eight of these 
were discovered by means of epidemiologic in- 
vestigations, and 5 were previously known carriers 
who moved to Florida from other states. Thus 
far in 1952, 1 new carrier has been added, and he 
was discovered by means of a routine food 
handlers’ examination. 

In most of the outbreaks of typhoid fever 
which have been traced to carriers, they turn out 
to be persons who discharge typhoid bacilli in 
the feces rather than in the urine. Also, some 
carriers are more likely to spread disease than 
others because of variations in personal habits, or 
increased opportunity of infecting food and drink, 
_ Director, Division of Venereal Disease Control, Florida State 
Board of Health. 


Read before the Florida Health Officers’ Society, Seventh 
Annual Meeting, Hollywood, April 27, 1952. 





or differences in the quantity and virulence of or- 
ganisms discharged. In addition, carriers are often 
intermittent or irregular in the elimination of 
typhoid bacilli. A typhoid carrier employed in a 
dairy, or one who is a cook, waiter or nurse, 
is a special menace. The amount of harm which 
one carrier can cause is amazing, as witnessed by 
the case of Mary Mallon. In this person, em- 
ployed by a family as a cook, typhoid fever de- 
veloped in 1901. One month later typhoid fever 
developed in the laundress of this family. 

In 1902 Mary was employed as a cook in an- 
other household, and within a short period of 
time the disease developed in 7 members of the 
household. In 1904, she again changed jobs, and 
within three weeks after her arrival 4 servants 
in this home were attacked. Two years later, 
after she got employment in another home, in 6 
of 11 members of the family the disease developed. 
At this time the cook was first suspected. During 
the five year period she is known to have been the 
cause of 26 cases of typhoid fever. She was 
then hospitalized by the New York Department 
of Health for some three years. 

In 1914 she was engaged as a cook in the 
Sloane Hospital for women in New York. Within 
two months an outbreak of typhoid occurred in- 
volving 25 cases. The cook was suspected, but 
she left the premises on a few hours leave and 
did not return or leave her address. She was, 
however, located by the health department under 
an assumed name, and on investigation her iden- 
tity was established as the famous “Typhoid 
Mary.” 

In approximately 50 per cent of typhoid cases, 
the patients continue to discharge typhoid bacilli 
in the feces for three weeks after the onset of the 
disease, and about 5 per cent are still discharging 
the organisms after 11 to 13 weeks. At the end 
of five months, the figure has decreased to about 
3 per cent. Persons in this group are known as 
convalescent carriers. A chronic carrier is a per- 
son who has not suffered from typhoid fever 
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within the previous 12 months and who discharges 
typhoid bacilli. 

Older persons are more likely to become car- 
riers than children. The highest frequency (about 
15 per cent) occurs in women aged 40 to 49 years. 


Detection of Carriers 

If it is true then that the typhoid problem has 
largely resolved itself into a typhoid carrier prob- 
lem, how are we to detect carriers so that they 
may be placed under adequate supervision? 

The isolation of Salmonella typhosa is still the 
only method of making an accurate determination 
of the carrier state. This procedure, however, 
remains an expensive and often uncertain method. 
Associated with the difficulties encountered is the 
phenomenon of intermittent excretion of bacilli. 
The existence of the carrier state, therefore, can- 
not be denied on the evidence of one or two fecal 
specimens, examination of which gives negative 
results. 

Because of the limitations of cultural methods 
of detection, many workers have explored the use 
of serologic methods to be employed as screening 
tests. The use of O and H agglutinins is not 
practical because a rather high proportion of the 
serums of normal persons contains O and H agglu- 
tinins. 

In 1934 Felix and Pitt described a hitherto 
unknown antigen of S. typhosa. They showed 
that this antigen is related to the virulence of the 
organism, and Felix christened it the Vi antigen. 
Subsequently, it was shown by Felix and others 
that in chronic carriers ‘he frequency of a positive 
Vi reaction in the serum was especially high. 

Many workers, however, have had serious 
reservations concerning the specificity and sensi- 
tivity of the reaction and the stability of the Vi 
antigen. Although it has always been considered 
a useful test, it has fallen into disuse because of 
certain technical limitations. 

In 1951 Saint-Martin and others in Montreal 
described a Vi agglutination test which they be- 
lieved presented unusual qualities of antigenic 
stability, specificity and sensitivity. Using their 
technics and a glycerolated Vi antigen, they ex- 
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amined 10,912 serums from October 1946 to 
August 1950. Negative results were obtained in 
98.8 per cent of normal serums and in 98.2 per 
cent of serums from persons immunized against 
typhoid. In 80 per cent of 530 clinical cases of 
typhoid, a positive Vi reaction was observed. 
The serums of 26 bacteriologically proved car- 
riers were found to contain Vi antibodies. 

In September of 1951 Dr. A. V. Hardy, Di- 
rector of the Bureau of Laboratories, Florida 
State Board of Health, made provisions for per- 
Mrs. Galton of this Bureau 
There were many _ technical 


forming this test. 
set up the tests. 
problems which had to be worked out, but even- 
tually the laboratory personnel believed that these 
had been solved. In order to obtain serums for 
testing, a letter was sent to each health officer in 
whose county there was a known or suspected 
typhoid carrier. In this letter it was requested 
that a blood specimen be sent to the laboratory 
By this method 16 specimens were 
obtained and tested. Fourteen, or 87.5 per cent, 
gave a positive Vi reaction. Although this is 
only a crude and small sample, it was thought that 
the technical limitations of the test had been 
overcome and that the procedure could be made 
available to health officers on a request basis. 


for testing. 


The presence of Vi agglutinins is not diagnostic 
of the carrier state; however, it is clear that the 
serum of probably over 90 per cent of chronic 
typhoid carriers contains Vi agglutinins. We, 
therefore, are presenting this test to you and 
recommending it as an efficient screening test 
which, if giving positive results, should be fol- 
lowed by numerous examinations of urine and 
feces in an effort to isolate S. typhosa. 
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Scientific Critique of Progress in 
A County Health Unit 


Paut W. HuGues, M.D. 
FORT LAUDERDALE 


Increased efforts are being made to evaluate 
health departments and areas of protection with 
regard to “How much health protection do we 
have? What do we need?” Coincidental with such 
attempts, it might be a good idea to evaluate the 
current status of diseases involved directly in 
health department work by means of known sta- 
tistics and some available simple indices. 

As public health is both an art and a science 
just as the practice of medicine is, the most im- 
portant factor is the con.idence and liaison of the 
local health department with the patient — the 
citizenry. This can most likely be best evaluated 
by the introspections of a person outside of the 
county in so far as determining the extent to which 
the Health Department has participated in plan- 
ning and consultation with community official and 
nonofficial agencies relevant to health problems 
and _ projects. 

In the statistical or scientific approach one 
may peruse monthly activity reports, morbidity 
reports, mortality reports, reports of days missed 
from school or work, insurance reports and evalua- 
tion studies, but none of these appears to be basic 
enough to enable one to gain a knowledge of the 
true status of some diseases with which the Health 
For example, what is 
Is it im- 


Department is concerned. 
the nutritional status of the children? 
proving or not? Are dental caries increasing in 
rate? Are more or fewer children being protected 
against diphtheria currently? Is sanitation get- 
ting worse or better? Is mental disease increasing 
in children? Is syphilis on the way out? What 
about the endemicity of tuberculosis in so far as 
increasing or decreasing is concerned? Is the dog 
population protected against rabies this year more 
or less than last year? These and many other 
questions can be asked, but not usually answered 
except by finding special indices. 
Director, Broward County Health Department. 


Read hefore the Florida Health Officers’ Society, Seventh 
Annual Meeting, Hollywood, April 27, 1952. 


An index for each should be simple to obtain 
and definitive. In an attempt to answer these 
questions, examples are discussed in the following 
material. 

Immunization 

Twenty per cent of the children currently 18 
months old are checked via records or nursing 
visits to determine their immunization status. 


Results so far are as follows: 


Smallpox 
Children Vaccine Diphtheria Pertussis ‘Tetanus 
Born Per Cent Per Cent PerCent Per Cent 
Nov. 1949 17 43 43 43 
Dec. 1949 ae 50 50 50 
Jan. 1950 7 35 35 35 
Feb. 1950 19 29 29 30 
Sept. 1950 18 36 36 36 
RABIES IMMUNIZATION OF Docs. — Each 


month each veterinarian in private practice gives 
the Health Department a report of the number of 
dogs immunized against rabies. It is expected 
that the dog population increases with the human 
population. Broward County’s population is in- 
creasing at the rate of 12 per cent per annum. The 
number of dogs protected against rabies in 1950 
was 2,884; in 1951, 3,375. These figures show a 
17 per cent increase in the number of dog im- 
munizations. 
Nutrition 

With the use of a standard height-weight-age 
chart, the per cent of underweight children in 
each elementary school can be determined year 
after year. Specific data are given in the 1951 
Broward County Annual Report. An _ over-all 
comparison of the nutrition is as follows: 

1949 1950 1951 

Underweight 20% 11% 13% 
If one considers anemia as present in those having 
a hemoglobin estimation of less than 10 Gm., 
studies can be made in the schools to determine 
the extent of anemia and progress in this field. 
In one Negro school. the results of a two year 
study were as follows: 
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Year Children Tested Number Anemic 

1949 44 4 9% 

1951 44 5 10% 
Parasites 


In Florida probably the best index of pri- 
mordial sanitation is the presence or absence of 


such parasites as ascaris and hookworm. The 
individual schools representing certain areas 
showed a definite pattern of infestation. In the 


city schools few or none of these parasites were 
noted. In the fringe areas about the cities light 
infestation was present. The rural areas showed 
heavy infestation. This pattern remarkably re- 
flects the knowledge of the areas of good, fair and 
poor sanitation respectively in Broward County. 
Details are given in the Broward County 1950 
Annual Report. Figures showing the infestation 
of the school children in the respective areas as 
studied in two respective years are presented in 
table 1. Over 3,000 stool analyses were per- 
formed, and at least 20 per cent of each student 
body was tested. 


Table 1.—Parasites in School Children 
in Broward County 








1950 1951 
Ascaris Hookworm Ascaris Hookworm 


Schools Per Cent Per Cent Per Cent Per Cent 
Hammondville (c) 33 0 50 7 
Migratory Camp (c) 33 2 31 2 
Oakland Park (c) 46 1 35 7 
Braithwaite (c) 30 1 43 1 
Pompano (c) 33 2 33 3 
Davie (c) 33 22 68 9 
Dillard (c) 46 3 46 1 
Attucks (c) 20 1 30 1 
Lanier (c) 13 1 21 3 
Carvers Ranch (c) 20 10 5 2 
Oakland Park (w) 0 40 1 3 
Wilton Manor (w) 0 1 
Stranahan (w) 1 3 
Deerfield (w) 4 4 7 
Davie (w) 2 4 19 
Riverland (w) 3 6 
Hollywood Hills (w) 2 11 2 4 
West Hollywood (w) 4 9 7 7 





Mental Health Study 
Teachers were, asked how many of their stu- 
dents they would refer to a mental hygiene clinic 
if one were available, the children so referred be- 
ing considered mildly or severely maladjusted. The 
following represents the resulting tabulation: 


Enrolment Considered Mildly Considered Severely 


Number of Pupils Maladjusted Maladjusted 
Number PerCent Number Per Cent 
White 10,294 364 3.6 120 1.1 
Negro 4,751 150 3.2 38 0.8 
Total 15,045 514 3.4 158 1 


Total 672 4 
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This compilation may prove to be interesting if 


made every year or two and may possibly give 
an index of the mental health of the county’s 
school children. 
Preschool Children 

The 5-6 year age group provides an excellent 
and accurate source of information relevant to 
nutrition, dental caries and parasites. Results 
of surveys were as follows: 


1950 1951 

Number of children examined 662 709 
Underweight 27% 11 % 
Dental caries 37% 21% 
Hookworm 9% 2% 
Ascaris 31% 20% 


Syphilis 
The endemicity of syphilis is particularly dif- 
ficult to evaluate from the viewpoint of morbidity 
or mortality statistics. First grade Negro chil- 
dren were tested with the following results: 


1949 1950 1951 
Number examined 270 348 314 
Number, positive reaction 8 10 3 
Per cent, positive reaction 3 3 1 


In the background all babies three months to 
six years of age whose mothers had had a positive 
reaction to a blood test during pregnancy are 
blood-tested. During 1951, 141 tests were per- 
formed, showing in 4, or 2.8 per cent, positiv: re- 
sults for syphilis. This index will be continued 
year to year. 

A blood-testing program of twelfth grade 
Negro children was begun. Out of 78 twelfth 
grade Negro students, 1, or 1 per cent, was noted 
to have syphilis. This index of the endemicity of 
acquired syphilis will be continued yearly 

A rich reservoir of syphilis was found in the 
county jail population. Most of the inmates stay 
only a short time, but are almost always (80 per 
cent) tested before they leave. There were 767 
blood tests performed. The results in 154, o: 20 
per cent, were positive for syphilis. For this ser- 
ment of the population the accruing yearly sta- 
tistics will be most interesting. 


Tuberculosis 

The most interesting figures for tuberculosis 
were obtained in two mass surveys. In 1948, 37 
cases of tuberculosis were discovered upon review 
of 14,000 roentgenograms of the chest. In 1951, 
only 13 cases were found in reviewing the same 
number of roentgenograms. 

To check further into the endemicity of tuber- 
culosis, comparative skin tests are being made on 
first graders. The present aim of tuberculosis 
control appears to be to have a population react- 
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ing negatively to the skin test for tuberculosis. 
The new first graders each year should represent 
in the statistics acquired the increase or decrease 
of tuberculosis in a given area. 


Diabetes 

Among 2,716 persons tested in 1951 via blood 
test, 42 new cases of diabetes were discovered and 
70 known cases reaffirmed. Future surveys 
should throw some light as to the increase or de- 
crease of this disease in the county population and 
also the relative effectiveness of health education 
in this field. 


Maternal and Infant Mortality 
The figures readily available concerning ma- 
ternal and infant deaths (except stillbirths) are, 
of course, reliable. Comparative county and state 
figures are as follows: 


1950 1951 1951 State 
Number Rate Number Rate Number Rate 
Infant 
Deaths 72 38.0 82 32.6 2,308 32.7 
Maternal 
Deaths 4 2.1 3 42 88 1.3 


Rates are per thousand live births. 


Table 2.—Underweight School Children 
in Broward County 


1949 1950 1951 
Schools Per Cent Per Cent Per Cent 
Hollywood Central (w) $7 1 6 
Lanier (c) 41 3 27 
Little Flower (w) 11 4 11 
St. Anthony’s (w) 15 4 14 
Davie (c) 63 4 8 
Hallandale (w) 23 4 10 
Pompano (c) 45 7 12 
Westside (w) 28 8 15 
Braithwaite (c) 8 14 
Dania (w) 8 10 10 
Pompano (w) 17 10 12 
Davie (w) 27 11 24 
Southside (w) 19 12 17 
Naval Air Station (w) 
Northside (w) 16 14 11 
Oakland Park (w) 25 13 12 
Carver’s Ranch (c) 50 13 10 
Riverland (w) 43 13 13 
Eastside (w) 16 14 15 
Hollywood Hills (w) 23 17 7 
Oakland Park (c) 
Deerfield (w) 36 18 19 
Attucks (c) 27 18 26 
Pompano Migratory Camp (c) 20 15 
Dillard Elementary (c) 22 8 
Hammondville (c) 25 50 
West Hollywood (w) 25 18 
Croissant Park (w) 2 
Central Elementary (w) 16 
Stranahan (w) 12 


Wilton Manor (w) 15 





Discussion 

There are certainly many more simple indices 
which are indicative of health progress or lack of 
progress in fields of concern of the local health de- 
partment. Most of the figures mentioned are 
readily obtainable with little use of time and 
money and may prove to be most informative. 
Health departments depend on the spread of 
health information and think that everything is 
fine in the absence of epidemics and with favor- 
able morbidity and mortality statistics, but may be 
surprised, particularly in certain areas, with the 
comparative figures evidenced in this report. 


It has been the philosophy of this health unit 
to have more and more patients under the care of 
the private physician. With a background of 
good economic status of the general population, it 
has been possible to close all venereal disease 
clinics and work with the physicians relevant to the 
epidemiology of the cases. The largest infected 
group (county jail prisoners), however, has been 
under the jurisdiction of the Health Department. 


Likewise, the Tuberculosis Public Clinics were 
discontinued, and all patients were placed under 
the care of private physicians. The Healt§ De- 
partment believes that the increased cooperation 
with physicians (80 per cent of all new cases of 
tuberculosis are discovered by the private physi- 
cian in Broward County) has resulted in a better 
case-finding and isolation program. 


It is well known that material progress in the 
reduction of maternal and infant deaths will only 
come with better hospitals and all deliveries taking 
place in good hospitals. With this objective in 
mind, such a program has been instituted, result- 
ing in the building of a new 100 bed hospital. 


Immunization is being carried out and the 
diagnosis of cancer and diabetes is being made in 
greater volume by the private physician. The 
Health Department is therefore able to spend 
more time and money in other fields. 


Along with this trend, there is the legal and 
moral responsibility of the Health Department to 
compile some “estimate” or statistics such as the 
suggested indices so that the health status of the 
patient — the citizenry — will be known at all 
times. 


501 South Andrews Street. 
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CLARENCE L. BRUMBACK, M.D. 
WEST PALM BEACH 


Reduction of the number of maternal and in- 
fant deaths is one of the primary objectives of 
public health work in Florida. Programs designed 
to achieve this objective have given a great deal of 
attention to midwives, who conduct a large per- 
centage of the total deliveries in the state. This 
paper attempts consideration of a few phases of 
the midwife problem. 


Historical 


Primitive women at first bore children alone 
like animals in the field. Later, some were as- 
sisted by old women of the tribe, prototypes of the 
midwife. Eventually, the midwife became a regu- 
lar member of ancient society, delivering babies 
as a profession. Thus in the first chapter of 
Exodus we read that midwives found favor with 
God because they did not destroy male infants as 
Pharaoh had commanded. Under the influence of 
Hippocrates, midwifery reached relatively high 
standards. Although most of the deliveries were 
performed by midwives, their practice was gov- 
erned by physicians who assisted with difficult 
cases. This improvement was continued through 
the time of Soranus of Ephesus, who introduced 
podalic version in the second century A.D. Dur- 
ing the middle ages the teachings of Hippocrates 
and Soranus were almost forgotten. Obstetrics 
was beneath the dignity of physicians, and in 1580 
a law was necessary in Germany prohibiting 
shepherds from practicing midwifery. During the 
sixteenth century Paré did much to increase the 
respectability of midwifery, and a school for 
midwives was established in Paris. 

The modern era has seen tremendous advances 
in obstetric knowledge and a corresponding in- 
crease in the importance of physicians for ma- 
ternity services. In Europe, trained midwives 
continue to attend a large proportion of births. 
In America, the percentage of midwife deliveries 
is decreasing while hospital deliveries by physi- 


Director, Palm Beach County Health Department. 
Read before the Florida Health Officers’ Society, Seventh 
Annual Meeting, Hollywood, April 27, 1952. 


It must be said at this 


cians are increasing.* 
point that the trained midwife of European coun- 
tries cannot be compared with the majority of 
midwives in this country, who are relatively un- 
trained. 


A great deal of effort has been made during 
recent years toward reducing the number of mid- 
wife deliveries and increasing the percentage of 
deliveries attended by physicians, in hospitals 
when at all possible. The results obtained have 
required a tremendous amount of public educa- 
tion because even with physicians and hospital 
services available, many women turn to the 
familiar midwife. 
but there are other important reasons, such as 
superstition and prejudice. There are areas in 
this country where physicians are insufficient in 
number to meet demands for medical services; 
some large areas have no physicians at all. In 


Economic factors play a part, 


such places midwives are necessary if the number 
of deliveries by others less qualified are to be 
reduced. Where midwives are needed, health de- 
partments and practicing physicians are respon- 
sible for giving them the best possible supervision 
and training. 


In Florida, the tendency has been away from 
large midwife training institutes and schools to- 
ward smaller local meetings held periodically as 
required by county health officers. Midwives are 
required to do everything possible to have patients 
consult a private physician or register at approved 
prenatal clinics. Chapter XTX of the State San- 
itary Code prescribes requirements for licensing 
and lists rules and regulations pertaining to the 
practice of midwifery. A great many of the 
older midwives and those in poor health have been 
given “honorable discharges.” Others who were 
incompetent or guilty of malpractice have had 
their licenses suspended or revoked. In this way 


*In 1949, 87 per cent of live births in the Unted States 
were in hospitals, 8 per cent were attended by physicians out- 
side hospitals, and 5 per cent were delivered by midwives or 
others. In 1935 only 37 per cent of all births were in hospitals, 
50.5 per cent were attended by physicians outside hosnitals, and 
12.5 per cent were delivered by midwives or others (Dublin). 
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the total number of midwives practicing in Florida 
has been greatly reduced. and those remaining are 
better qualified than were the old “granny 
women” who used axle grease, soot and cobwebs 
to dress the umbilical cord. 


Present Status of Midwives in Florida 

How do the midwives in Florida at the present 
time compare with those of past years regarding 
number, age, race, training, and percentage of the 
total number of babies delivered? 

In 1931 Hanson and Blachly made a study of 
the status of midwifery in Florida. The entire 
state was not included, but data were obtained 
from 58 of the 67 counties, comprising 85 per cent 
of the total population and 83 per cent of the 
Negro population. Figures obtained, when com- 
pared with current information, show some in- 


teresting trends. 


NumBer.-The 1931 study included informa- 
tion on 1,147 midwives and 156 other persons, 
cach of whom delivered one or more babies in 
1930, or was licensed to do so. Of the midwives, 
157 were white persons and 990 Negroes. It is 
of interest to note that six of them were male. 
There were 998 licensed by the State Board of 
Health, and 149 were unlicensed. The license had 
no legal basis at that time, but was started in 
1932 as an educational measure.* 

In 1951, there were 423 midwives licensed in 
Florida. Since any person who practices mid- 
wifery without a license from the State Board of 
Health is subject to prosecution, no unlicensed 
midwives are listed. That a number of persons 
other than physicians or midwives still attend 
births is shown by the fact that they delivered 
1 per cent of the babies born in Florida in 1950. 

Of the 423 licensed midwives registered with 
the State Board of Health in 1951, 35 were white 
persons and 388 Negroes. There were no males 
included in this group. These midwives were 
distributed through 65 counties, the largest num- 
ber for any county being 28 and two counties 
having none. 


Acr.—Data on age were obtained on 1,070 
midwives in the 1931 study. When comparisons 
are made with 1951 figures according to per- 
centages in the various age groups, the following 
information is obtained: 

This study included only a_ fraction of the total number 
of midwives in the state. Miss Ruth E. Mettinger, Director of 
the Division of Public Health Nursing, State Board of Health. 


reports that there were over 4.000 midwives in 1934 and an 
estimated 6,000 toe 7,000 in 1922, 


Votume XXXINX 


NUMBER 8 
Age Groups 1931 1951 
Per Cent Per Cent 
Under 40 6 9 
40 to 50 23.5 18 
50 to 60 39 29 
60 to 70 22.5 30 
Over 70 7 14 


In 1931 over 31 per cent of the midwives 
studied were under 50 years of age as com- 
pared with 27 per cent in 1951. Also, in 1931 
approximately 29.5 per cent were over 60 years of 
age, compared with 44 per cent in 1951. 

EpucaTIon.—In 1931, 28 per cent of 1,059 
midwives could not read at all, compared with 5 
per cent in 1951. Thirty-four per cent could not 
write at all in 1931, compared with 6.4 per cent 
in 1951. With regard to professional training, 
there are insufficient data available to make 
accurate comparisons. Fifteen of the midwives 
licensed in 1951 were registered nurses and eight 
were certified nurse midwives. The others have 
received their training in various ways; by work- 
ing under the supervision of physicians and other 
midwives, by serving in hospitals, and through 
midwife training programs conducted by the State 
Board of Health. 

PERCENTAGE OF DELIVERIES.—Comparison of 
figures on the percentage of deliveries performed 
by physicians, midwives and others in Florida 
during the past 20 years shows a fairly consistent 
and progressive decrease in the percentage of de- 
liveries by midwives and a corresponding increase 
in the percentage of deliveries by physicians for 
both white persons and Negroes. The percent- 
age of deliveries by pérsons other than physicians 
or midwives has remained fairly constant for both 
races over most of the last 20 years. These figures 
are shown in tabular form below: 


Physicians Midwives Other 

T W N T W N T WN 
Year Per Cent Per Cent Per Cent 
1950 85 98 52 14 2 47 1 =. % 
1°49 83 96 48 15 5 49 2 2 3 
1948 82 66 47 16 2 51 2 2 2 
1947 83 96 45 15 2 53 2 2 2 
1946 82 96 43 16 2 55 2 2 2 
1945 81 C6 40 17 2 58 2 2 2 
1944 80 95 37 18 3 61 2 2 2 
1943 78 94 33 20 4 65 2 2 2 
1942 76 93 31 22 5 67 2 2 2 
1941 73 91 29 25 7 70 2 2 1 
19490 73 91 28 25 7 70 z 2 2 
1939 71 90 28 27 8 70 2 2 2 
1938 70 89 25 28 9 73 2 2 2 
1937 69 89 23 29 9 75 2 2 2 
1936** 69 88 23 29 10 76 2 1 
1935** 70 89 25 29 9 73 1 2 2 
1934** 69 89 25 29 9 73 P 2 2 
1933** 66 86 20 33 13 78 1 1 2 
1932** 66 86 21 33 13 78 1 1 1 
1931** 66 87 19 33 12 80 1 1 1 
1930** 67 88 20 32 11 79 1 1 1 


* Less than 1% of 1 per cent, 
** By place of occurrence 
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A Survey of Maternal and Neonatal Deaths 
In order to obtain figures which might help 
to evaluate the effectiveness of midwife training 
and supervision in Palm Beach County, a survey 
of maternal and neonatal deaths was made over 
the five year period 1947-1951. The County 
Health Department has been in operation only 
during the last four of those years. All maternal 
and neonatal deaths were listed as to cause of 
death, race, and whether physician, midwife, or 
other person attended the delivery. 

Palm Beach County has seven midwives 
licensed at the present time, one third the number 
practicing 10 years ago. The reduction has been 
almost entirely in those over 60 years of age, only 
three in that age bracket now being in practice 
compared with 18 in 1942. Midwives are required 
to attend meetings conducted every second month 
by the County Health Department. They are 
instructed not to accept patients who have not re- 
ceived prenatal supervision by a practicing physi- 
cian or in one of the health department prenatal 
clinics. These clinics are operated in four differ- 
ent areas of the county, each being served by 
practicing physicians in those areas. Patients 
who can afford private care are urged to see their 
own physician. Midwives are required to be pres- 
ent at prenatal clinics held in their area and are 
given instruction and information about the pa- 
tients for whom they are engaged. 

Midwives are required to report deliveries 
within 24 hours. Public health nurses routinely 
visit the mother and baby within 48 hours. Re- 
turn visits are made during the second week and 
when the baby is a month old. Mothers are 
urged to return to the clinic for postpartum ex- 
aminations. In 1951 there were 425 mothers 
idmitted to prenatal clinics. Unfortunately, over 
two thirds of these women were not seen until 
the third trimester. During the past two years 
23 patients have been referred to private physi- 
ians for delivery because of abnormalities. Mid- 
vives are authorized to attend only cases of normal 
yregnancy or labor. 


NEONATAL DEATHS AND STILLBIRTHS.—Dur- 
ing the five year period from 1947 through 1951 
nidwives delivered approximately 1,890 of the 
11,824 babies born in Palm Beach County. This 
was 16 per cent of the total deliveries and nearly 
43 per cent of the Negro deliveries. Of these 
babies delivered by midwives 46 or about 2.4 
per cent died in the first month of life, a neonatal 
death rate of 24.3 per 1,000 live births. The chief 
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value of these figures is for reference points to 
establish future trends because the majority of 
women scheduled for midwife delivery are being 
referred to physicians if any abnormality is ob- 
served during pregnancy or labor. The neonatal 
death rate for babies delivered by midwives is 
certainly much lower than the rate of 172.4 per 
thousand live births for babies delivered by per- 
sons other than physicians or midwives. Forty- 
seven of the babies delivered by midwives were 
stillborn, a rate of 24.9 per 1,000 live births. 

MATERNAL Mortatity.—Only one maternal 
death could be attributed directly to a midwife 
delivery during the five year period. 

COMPARISON OF LEADING CAUSES OF NEO- 
NATAL DEATH.—Comparison of the five leading 
causes of neonatal death for physicians and mid- 
wives shows immaturity listed as the leading 
cause for both white and Negro infants delivered 
by physicians over the five year period, 1947 
through 1951. The leading cause of death for 
newborn infants delivered by midwives during the 
same period was tetanus neonatorum, although 
the rate for this cause has decreased markedly. 
Comparison of five leading causes of neonatal 
death among babies delivered by physicians versus 
those delivered by Palm Beach 
County, 1947-1951, is presented as follows: 


midwives in 


Leading Cause of 
Neonatal Death, 
Palm Beach County 


Live Births 
Rate per 


Physician Deliveries 1947-1951 1,000 
1. Immaturity 156 13.9 
2. Congenital malformations 29 2.6 
3. Postnatal asphyxia and 

atelectasis 27 2.4 
4. Birth injuries 21 1.9 
5. Hemolytic disease of newborn 9 0.8 
Midwife Deliveries* 
1. Tetanus 16 8.5 
2. Immaturity 10 5.3 
3. Cause unknown* 9 48 
4. Birth injuries 6 3.2 
5. Postnatal asphyxia and 

atelectasis 2 1.1 


“Insufficient information on death certificates made impos 
sible the classification of a number of deaths following midwife 
deliveries. These have heen included under the heading of 
“Cause unknown.” Proper classification of such deaths would 
increase rates for other causes listed 

Approaches to Solution 

Attempts at solving the midwife problem have 
followed two main directions: (1) Improved train- 
ing and supervision, and (2) decreasing or elimi- 
nating the midwives. 

In 1948 the Suwannee County Health Depart- 
ment and the State Midwife Teacher, with the 
cooperation and assistance of the county medical 
society, county hospital, county schools, local 
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business firms and civic organizations, conducted 
an excellent training program for young Negro 
women to replace old midwives. The trainees 
assisted in the prenatal and well child clinics 
operated by the County Health Unit. They ob- 
served deliveries and assisted in the maternity 
ward and nursery at the hospital. Discussions 
and demonstrations were conducted and practical 
experience given in maternal and infant care. The 
trainees made antepartum and postpartum visits 
Practicing physicians supervised the 
required number of deliveries. This is an ex- 
ample of the type of programs being carried on 
throughout the state to improve midwife training 
and to replace unqualified with qualified persons. 


In 1950 a group of practicing physicians, hos- 


to homes. 
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performed by persons other than physicians and 
midwives. 

Neonatal and stillbirth mortality rates for in- 
fants delivered by midwives are lower than might 
be expected without considering the requirement 
that patients showing abnormalities be referred 
to physicians for delivery. The prominence of 
tetanus as a cause of death among newborn in- 
fants delivered by midwives indicates the need 
for better supervision and training. The effec- 
tiveness of such supervision is shown by the de- 
crease of tetanus neonatorum in Palm Beach 
County during the past five years. 

The midwife problem has been approached 
chiefly in two ways: 

1. Improved training and supervision, with 


pital administrators, and health department work- 
ers in the “glades” area of Palm Beach County 
developed plans for low cost delivery services in 


the State Board of Health, practicing phy- 
sicians and local health departments co- 


S42 38 


“See eer SS Sey 





Fees were established for 
minimum periods of hospitalization, eligibility 
to be determined by the area welfare worker and 
public health nurses. Applicants for delivery 
under this plan are required to attend prenatal 
clinics conducted by the county health depart- 
An active educational program is carried 
health nurses to explain the ad- 
vantages of hospital delivery. Prior to April 1, 
1952 a total of 103 patients, 83 Negro and 20 
white women, had taken advantage of the service. 
As a result of the development of this plan it has 
been possible to reduce the number of midwives 
in Palm Beach County. 


two local hospitals. 


ment. 
on by public 


Summary 


The number of midwives in Florida has been 
greatly reduced in the last 20 years through ef- 
forts of the State Board of Health, and the en- 
actment of legislation setting up requirements for 
licensure. In spite of the plan for retiring the 
older midwives and replacing them with younger, 
better trained women, there is a higher percentage 
of licensed midwives over 60 than was shown in a 
group studied in 1931. This is probably ex- 
plained by the fact that replacement of all retired 
midwives has not been necessary. Educational 
qualifications have improved since 1931. 

The percentage of midwife deliveries has 
markedly decreased during the past 20 years, 
and the percentage of physician deliveries has in- 
creased in like proportion. These trends are ob- 
served in both white and Negro races. There has 
been little change in the proportion of deliveries 


operating in supplying clinical and labora- 
tory service to the women who are delivered 
by midwives. 

2. Reducing the number of midwives through 
control of licensing. Before this reduc- 
tion can be accomplished, physicians and 
hospitals must be available in all areas 
to supply the needed services and the pub- 


lic must be educated to accept such 
services. 
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Discussion 
Dr. Paut W. Hucues, Fort Lauderdale: The improve- 
ment in midwife supervision in the local health unit and 
the correspondingly good results are well depicted in Dr. 
Brumback’s paper. The rapidly changing trend for most 
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deliveries to be made in hospitals is noted. It would 
appear that the midwife problem is becoming less a 
problem due to the good work of the midwives and the 
increased number of hospital deliveries by physicians. 


I note that the neonatal death rate for babies de- 
livered by persons other than physicians and midwives is 
eight times greater than the neonatal death rate of 
babies delivered by midwives. If 1 or 2 per cent (700- 
1,500) of the 70,000 births in Florida are delivered by 
this unknown “other” group, it would seem that such 
delivery would invite further investigation on the part of 
the Bureau of Maternal and Child Hygiene. 


Mental Deficiency 


WILLIAM L. Musser, M.D. 


WINTER 


The physician is daily called upon to face va- 
rious crises. He usually meets these situations 
with unflinching courage. This paper concerns 
itself with a crisis which is extremely common, 
but which has not been given the same degree of 
attention and rational understanding as have other 
situations in the practice of medicine, I speak of 
the increasing problem of mental deficiency. 

It is doubtful whether anyone knows the ex- 
act incidence of mental deficiency in all its forms. 
It is also doubted whether the total number of ex- 
isting cases is known. There have been no recent 
comprehensive surveys of the problem, and appar- 
ently there will be none until an aroused and edu- 
cated public demands that the problem of mental 
deficiency be met in a more satisfactory manner. 

Educators seem to agree that from 2 to 5 per 
cent of the general population is mentally defici- 
ent. It is said that there are now approximately 
1,500,000 mentally retarded children and adults in 
this country. Of this number there are only 125,- 
000 in institutions. Twelve per cent of our school 
population “differs” to the extent that it needs 
some form of special education. As of 1951, the 
children in this group numbered from 3 to 4 mil- 
lion. Included are not only the mentally retarded 
but also those children with emotional difficulties 
ind psychotic disorders. An average of 1 out of 
every 50 births today results in a mentally re- 
tarded child. Mongolism alone, which accounts for 
only 1 per cent of all cases, has an annual inci- 
dence which approaches the annual incidence of 
paralytic poliomyelitis and also of diabetes mel- 
litus. 

Read before the Florida Medical Association, Seventy-Fight 


Annual Meeting, Hollywood, April 30, 1952. 


PARK 


Classification 


Any attempt to define such a complex socio- 
biologic problem must necessarily be a lengthy 
one. Mental deficiency, however, is a term used 
to describe a group of persons who, because of a 
retardation in mental development, require special 
advantages and/or social and economic adjust- 
ments in order that they may reach the maximum 
of adjustability in any environment. 

A brief clinical classification is as follows: 

I. Prenatal 

A. Hereditary 
1. Familial and subcultural defect 
2. Hereditary idiocy 
2. Phenylpyruvic oligophrenia 
4. Congenital ectodermoses, neurofibro- 
matoses, et cetera 
B. Infection 
1. Congenital syphilis 
2. Toxoplasmic encephalitis 
3. German measles 
C. Irradiation 
D. Isoimmunization 
E. Unknown etiology 
Mongolism 
Congenital cerebral palsy 
Cretinism 
4. Cranial anomalies 
Undifferentiated amentia 


we 


“sa 


II. Birth trauma 

III. Postnatal 
1. Central nervous system infection 
2. Cerebral trauma 


3. Cerebral vascular disorders 
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4. Cerebral degenerative disorders 
5. Muscular dystrophies 
6. Recurrent convulsions 

With this outline in mind, one can readily view 
the vast scope of the problem. I wish, however, 
to make one point extremely clear. Less than half 
of all cases of mental deficiency are due to heredi- 
tary causes. More than half of these cases are due 
to causes possibly preventable or are cases whose 
incidence could continually be reduced. 

The modern attitude toward the problem of 
mental deficiency is improving, but it is yet far 
from adequate. We are dealing with an area to 
which there is a stigma attached. Recent advances 
in medicine indicate that stigmas may be con- 
quered. The progress made recently in the fields 
of poliomyelitis, cerebral palsy, epilepsy, and mul- 
tiple sclerosis may be mentioned in this respect. 
Only one factor conquers stigma. This is public 
understanding of a problem and definite action 
toward its solution. 

Physicians and the general public have always 
considered mental deficiency a stationary or per- 
manent defect. This attitude is an easy one to 
develop, but recent observations indicate that this 
condition has a progressive character, just as does 
mental illness. Thus, there should be more inter- 
est and attention given to the newborn or early 
case. This “hopeless” attitude has, more than any 
other factor, caused the present inadequate insti- 
tutional systems, lack of teachers in this field, and 
tales of witchcraft which continue to exist. 

Mental deficiency is not simply a matter of 
low intelligence. It is a sociobiologic problem 
which forces us to delve into social incompetence, 
intellectual retardation, and various arrests of 
growth and development. It should not be con- 
fused with mental illness. The mentally retarded 
cannot and never will be able to compete with 
society on equal terms. The mentally ill, on the 
other hand, may or may not be restored to useful, 
active lives, 


The Physician’s Role 


These facts should be impressed upon physi- 
cians, because studies show that the doctor is an 
important early factor in creating either a hopeful 
or a hopeless situation. It is indeed with regret 
that it has been shown in many cases one wrong 
word or attitude from the doctor may well wreck 
an entire family emotionally, and deprive a re- 
tarded child of the attention and training he needs. 
Perhaps the ideal approach to the parental aspect 


Votume XXXIX 
NuMBER & 


of the problem is to indicate the genuine scientific 
truth about the child as early as possible. If this 
cannot be done immediately, then it is the duty of 
the physician actively to assist the parent in arriv- 
ing at the truth as early as possible. It has been 
stated repeatedly that mental and emotional illness 
is our country’s leading health problem, affecting 
an estimated 9,000,000 people, and accounting for 
more patients in mental hospitals than in all other 
hospitals combined. Here is an excellent oppor- 
tunity for the doctor to alleviate the early begin- 
nings of such disturbances as self pity, self con- 
demnation, and utter confusion. Before definite 
advice is given to the parents concerning the future 
of their child, one should acquaint himself with 
current opinions on this subject. 


When parents are confronted with the problem 
of a mentally retarded child and ask their phy- 
sician the cause, and later concerning placement 
of the child in an institution, they embark into a 
sea of ignorance and detachment. There is the 
usual statement that the cause is unknown, and 
they are advised to apply to state or private insti- 
tutions. It is peculiar that seldom is any thought 
given to advising that the child be kept at home 
for a while. One cannot say definitely that all 
mentally retarded children should be institutional- 
ized at birth. Before such a statement can be 
made, there should be some investigation into the 
nature and availability of an institution, and also 
the characteristics of the home. Most state insti- 
tutions will not accept these infants until they are 
approximately six years of age. At this time, the 
parent is confronted with a long waiting list for a 
vacancy. A vacancy commonly means a death. 
This deplorable overcrowded and _ understaffed 
condition of our institutions is sufficient proof 
that people and government have not kept up with 
the problem. In private training schools, also, 
conditions are often intolerable from the stand- 
point of management or inadequacy of physical 
surroundings. The fees associated with private 
schools ($100 to $300 a month) are within the 
reach only of the well-to-do or wealthy. 


Recent studies clearly indicate the need for 
an improved public and professional understand- 
ing of the problem of mental deficiency. It is a 
growing problem, and current thought, legislation, 
and research are not level with it. This country 
spends five hundred million dollars annually for 
the maintenance of its mental institutions. It is a 
glaring deficiency that we spend only three million 
dollars in research into all mental and nervous 
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liseases or conditions, Isolated research in mental 
leficiency is finally under way, but it seems poor- 
y coordinated with research in other fields. The 
real need seems to be for more general research in 
the basic problems of human reproduction, and 
not so much in various isolated areas, 


Parent Groups 

In the past, the physician has been unaided in 
his efforts to cope with the problems of the men- 
tally retarded child and his parents. All authori- 
ties agree that the brightest sign on the horizon 
at present is the formation of certain parent 
groups over the country. Just as the formation of 
the Parent-Teacher Association a few years ago 
hrought about increased efficiency and satisfac- 
tion of needs in our public school system, so will 
these groups help bring about improvement in the 
care and training of retarded children. The forma- 
tion of these groups means that the unjustifiable 
stigma is no longer so potent, and this old witch 
is being dragged out of the closet, just as epilepsy 
was years ago. These parents and friends of re- 
tarded children are discussing their problems with 
each other, and are beginning to demand that their 
problem be met. It is with much pleasure that I 
announce that Florida now has one of the first of 
such groups in this area. The aims and objectives 
of some of these organizations are as follows: 


1. To secure the advancement of retarded 
children. 

2. To promote an improved understanding of 
retarded children and secure favorable pub- 
licity. 

3. To promote legislation for the advance- 
ment of retarded children. 

4. To disseminate information concerning re- 
tarded children. 

5. To work toward the improvement of local 
facilities for the care and training of re- 
tarded children. 

In closing, I should like to outline what I be- 

lieve the physician can do: 

1. Remove his personal indifference to the 
problem of mental deficiency. 

2. Become more aware of the emotional needs 
of the parents, 

3. Assist the local Association for Retarded 
Children in its efforts. 

4. Appeal to legislators for adequate and 

proper facilities for the care and training 
of the mentally retarded. 
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Pearl S. Buck has said, “We must fight for 
the right of our children to be born sound and 
whole. What has been need not forever continue 
to be so. The lives of these little children, thwart- 
ed as they are, need not be meaningless.” 
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Box 1386. 


Discussion 

Dr. Water W. Sackett, Jr., Miami: I must admit 
that until listening to Dr. Musser’s ideas on mental defici- 
ency, I have been guilty of being one of those apathetic 
doctors who, without deviation, recommend institutional 
care for mentally deficient children. Certainly Dr. Musser 
offers another approach to a problem that heretofore has 
been treated with a monotonous sameness for centuries. 

If there has been a defect in our educational system, 
it is that which permits each individual to be educated 
to a degree far below his potential capacity. It is in men- 
tally defective persons that such a fault is projected in 
glaring outlines. We must make every effort to develop 
the capacity of each one of these mental defectives to as 
near 100 per cent as_ possible. Only in this way do we 
stand any chance of salvaging for a useful life a fair per- 
centage of these unfortunate persons. In like fashion only 
can the remainder be insured a possibility of leading a 
life of some meaning to themselves. The results of such 
an educational training program would be subsequently 
reflected in the lowering of the crime rate in those cases 
so often associated with some form of violence, and so 
frequently participated in by those defectives of whom 
Dr. Musser so hopefully speaks. The cost of such a pro- 
gram would eventuaily be defrayed in good part by the 
lessening of such crime with its present high penal expense. 

With the crowded conditions prevalent in our mental 
institutions, here lies a partial solution to that problem. 
If a saner approach to these mentally defective children 
could only deflect a portion of the load carried by our 
state institutions, then a wholehearted effort on our part 
would be well worth while. Dr. Musser in his clinical 
classification gives the accoucheur, whether he be the 
obstetrician or the general practitioner, reason to stop 
and think. He mentions, in passing, birth trauma, and 
anyone engaged in the delivery of babies might well ana- 
lyze his delivery technic with the idea in mind of lessen- 
ing the possibility of its occurrence. 

Dr. Murphey, in his opening address to the House of 
Delegates yesterday, issued a warning as to the dangers of 
permitting large lay groups to practice medicine as they 
have already been doing. Surely this is a time, and not 
ten years hence, for us to step into this field of medicine 
and do our part. 

Truly this is an age of health reforms, even as the 
nineteenth century has been described as an age of social 
reforms. It would seem that the first part of our century 
of health reform has been dedicated to the physically 
handicapped, as manifested by the great strides and im- 
provements in medicine and surgery as well as improved 
attitudes toward such conditions as heart disease, polio- 
myelitis, cerebral palsy and muscular dystrophies. The 
latter part of this same century would seem to be con- 
cerned with mental health reforms, as manifested by the 
formation of mental health societies and by this new at- 
titude on mental deficiency. Certainly Dr. Musser’s paper 
points us the way to a new road, all in keeping with this 
age of mental health reform. We as physicians would all 
do well to point our sights along this road. 
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Dr. Samuet G. Hisss, Tampa: The question of the 
treatment of mental deficiency is one which I have been 
interested in ever since I have been in psychiatry. Dr. 
Musser’s paper brought out the fact that this is not a 
typical mental illness, but an intellectual defect which in 
many cases can be helped with adequate and understand- 
ing training much more than heretofore we have ever 
thought possible. 


There are a great many of these patients who need 
nothing more than adequate education. I had in my office 
just two weeks ago a 29 year old man, yet intellectually 
he was a child. His mother had overprotected him. He 
was mentally defective, but actually he was rather clever 
in so far as his efficiency was concerned. He could have 
been a fairly adequately adjusted person today if his par- 
ents had permitied him some social education. He was 
kept at home. His mother was a school teacher. She 
taught him reading, writing and arithmetic, but she also 
is still tying his shoe strings. She is still helping him dress. 
She is still helping him bathe, a man 29 years of age. 
There are many people of this type who could be helped 
if relatives and friends of those so afflicted were suffici- 
ently informed and adequate training programs were in- 
stituted. 
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I think that we should know that our particular Farm 
Colony in Florida is not only for the mentally retarded, 
but also for those afflicted with epilepsy. To me this has 
always been a strange combination. Many epileptics are 
not mentally retarded, and most mentally retarded are not 
epileptics. Yet a combination like this in a group not 
only confuses those who are there as patients but also 
confuses those who are trying to help them. We had this 
problem in the’ state from which I originally came, and it 
took us a great many years to get the groups separated. 
After it was accomplished, the epileptics did much better 
in their particular institution, and the mental defectives 
caused much less difficulty and were far more effective in 
their particular way of handling themselves than they 
had even been when grouped with the epileptics. 

In closing I should like to inform you that a bill was 
passed in the last legislature adding narcotic addicts to 
the patients of the already crowded Farm Colony at 
Gainesville. It is a most absurd law; but in the Florida 
statutes of 1951 you will find this bill which says that 
narcotic addicts will be arrested, go before a judge and be 
sentenced for an indeterminate period to the Florida Farm 
Colony for the feeble-minded and epileptic. 

I enjoyed Dr. Musser’s paper, and I think he has pre- 
sented a subject to which we should give more thought. 
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Cerebral Blood Flow and Metabolism in 
Pernicious Anemia. By Peritz Scheinberg, M.D. 
Blood 6:213-227 (March) 1951. 

Cerebral blood metabolism 
measured by the nitrous oxide method in 27 ob- 
servations on 16 patients with pernicious anemia 
in an effort to measure the effects of this defi- 
ciency state and its treatment on cerebral metabo- 
lism and to gather data which might shed some 
light on the relative importance of the anemia and 
the specific deficiency in the pathogenesis of the 
cerebral metabolic defects. The results indicate 
that a disturbance in cerebral metabolism in per- 
nicious anemia is that the mental 
symptoms observed in these patients are related 
to the decrease in cerebral metabolism, and that 
this disturbance is the result of the deficiency 
state and is not produced by the anemia. 

In patients with severe anemia, cerebral blood 
flow was increased and cerebral vascular resistance 
decreased; in an equal number with moderate or 
In both groups, 


flow and were 


common, 


no anemia, the reverse was true. 


cerebral oxygen and glucose consumption was de- 
creased, as was cerebral venous oxygen tension. 
There was good correlation between the mental 
status defects and cerebral oxygen consumption 
and between severity of neurologiv involvement 
and cerebral oxygen consumption. There was no 
correlation between cerebrovascular resistance and 





cerebral oxygen consumption, nor between de- 
gree of anemia and cerebral oxygen consumption. 

Specific therapy resulted in a moderate in- 
crease in cerebral oxygen consumption and cere- 
brovascular resistance. In no instance, however, 
did cerebral oxygen consumption become normal. 

The author discusses the disparity between 
the functional ability of the patients and the low 
values for cerebral metabolism. It is his conclu- 
sion that pernicious anemia results in specific 
nervous system involvement not related to the 
anemia and that this damage is at least partially 
irreversible in many patients. 


Renal Lithiasis: Its Treatment and Pre- 
vention by Increasing the Protective 
Urinary Colloids with Hyaluronidase. By, 
Arthur J. Butt, M.D., Ernst A. Hauser, Ph.D., 
and Joseph Seifter, M.D. J. M. A. Georgia 
41:185-190 (May) 1952. 

Noting that urine is a highly saturated solu- 
tion because of the presence of certain colloids, 
the authors point out that the protective action of 
urinary colloids is of major importance in pre- 
venting precipitation, agglomeration and _ con- 
glomeration of crystalloids from a supersaturated 
solution. If the concentration of such protective 
colloids is insufficient, stone formation begins or 


is accelerated. In a series of 680 subjects, the 
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ncidence of stone was almost inversely propor- 
ional to the degree of protective urinary colloids 
present. The specimens of urine were subjected 
to ultramicroscopic examination, determination 
of electric charge carried by the colloidal particles, 
determination of the surface tension, and photo- 
ultramicrographic studies. 


These investigators established that subcu- 
taneous injection of hyaluronidase, mixed with 
physiologic saline, greatly increases the protective 
urinary colloids. The colloids are caused to set 
up a gel, thereby preventing electrolytes present 
irom crystallizing. They act as excellent dispers- 
ing agents and prevent the formation of stone. 


In 18 of 20 patients studied in one series, all 
1! whom had previously been rapid stone formers, 
hyaluronidase therapy, 150 turbidity reducing 
units every 24 to 72 hours, effectively prevented 
calculous formation or reformation during a period 
of 11 to 14 months. In a second series of 10 pa- 
tients with rapidly forming stones, larger doses 
of hyaluronidase, averaging 300 turbidity reduc- 
ing units every 24 to 48 hours, resulted in no new 
stone formation or growth of existing stones over 
a period of six to 10 months, as evidenced by 
roentgen examination at 30 to 60 days intervals. 


Speech Rehabilitation After Total Re- 
moval of Larynx. By Nathaniel M. Levin, M.D. 
J. A. M. A. 149:1281-1286 (Aug. 2) 1952. 


To present a total picture of the patient who 
has undergone radical laryngectomy and his prob- 
lems is one aim of this paper. A further purpose 
is to show that practically all patients, after a to- 
tal laryngectomy, can acquire a natural form of 
speech without the use of any artificial aid and 
that they can resume their former occupations and 
activities requiring the use of the voice. The more 
important characteristics of the aitered anatomy 
and physiology following this radical procedure 
are reviewed. Paramount is total loss of speech, 
but other pronounced changes also require con- 
sideration. In addition, emotional and psychologic 
disturbances following the operation are con- 
sidered. 


Since the hypopharynx and the upper esopha- 
geal sphincter are foremost in importance among 
the anatomic structures on which esophageal 
speech depends, laryngeal surgeons make every 
effort to conserve these and other normal struc- 
tures that is consistent with the removal of all the 
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malignant lesion. The author describes the mech- 
anism of esophageal speech and emphasizes more 
consideration in his operative efforts for those 
structures which anatomically and physiologically 
take over the functions of the resected larynx and 
thus may favorably affect future esophageal 
speech requirements. He presents a resume of suc- 
cessful methods of instruction used in esophageal 
speech training and also discusses the artificial 
larynx and other mechanical devices. 


Noting that patients with cancer of the larynx 
who undergo total laryngectomy number in the 
thousands, Dr. Levin outlines a_ rehabilitation 
program essential for them. Their number in- 
creases yearly because surgical technics now as- 
sure from 50 to 60 per cent of five year cures 
(and longer), and many of these patients attain 
their normal life expectancy. By contrast, deep 
roentgen therapy, without loss of speech of course, 
promises five year cures in only 10 per cent of 
patients. Moreover, the mortality and morbidity 
rates incidental to laryngectomy have been re- 
duced to minimal figures. With the help of anti- 
biotics, sulfonamides, whole blood transfusions, 
good anesthesia and nutritional intravenous ther- 
apy, the period of hospitalization also has been 
reduced from one of eight to 12 weeks to one of 
10 to 18 days. 


Now that patients can be reasonably assured 
of a practical speech development after total 
laryngectomy, it is recommended as the proce- 
dure of choice in selected cases of carcinoma of 
the larynx. Dr. Levin considers mechanical aids, 
with all of their deficiencies and disadvantages, 
unsatisfactory and would reserve them for those 
few patients who cannot learn a more natural 
form of speech because of special difficulties. He 
has found age no barrier to mastery of esophageal 
speech; his oldest patient was well past 70 and 
the youngest 27 years of age. 


In offering assurance that esophageal speech 
adequately compensates for vocal loss, he states: 
“The patient who has mastered esophageal speech 
is able to talk distinctly in a normal way. The 
voice is satisfactory for normal speech activities 
and does not attract unusual attention, though it is 
somewhat harsh at first. A few patients develop 
voices so nearly normal that they are not recog- 
nized as laryngeal amputees, and their speech im- 
proves steadily over a number of years if correct 
methods are used.” 
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Disturbances of Cardiac Rhythm and 
Conduction in Congenital Cardiac Disease: 
Report of 5 Cases. By H. Milton Rogers, M.D., 
F.A.C.P. Ann. Int. Med. 35:1276-1290 (Dec.) 
1951. 

A series of 5 cases is presented and discussed 
in which cardiac arrhythmia or conduction defects 
were present. In 3 cases of ectopic rhythms, 2 of 
supraventricular tachycardia and 1 of complete 
heart block, the cardiac disturbance of rhythm or 
conduction proved to be acquired in the presence 
of the following respective congenital cardiac 
anomalies: probable Eisenmenger’s complex, ven- 
tricular septal defect and infantile coarctation of 
the aorta. In 2 cases with arrhythmias, 1 of 
nodal tachycardia and 1 of paroxysmal tachycar- 
dia with Wolff-Parkinson-White syndrome, there 
was probable congenital origin. 

The author is of the opinion that routine elec- 
trocardiographic studies in infants and in con- 
genital cardiac disease would probably reveal more 
frequent evidence of disturbances of cardiac 
rhythm and conduction associated with congenital 
cardiac anomalies. 


Proctologic Manifestations of Carcinoma 
of the Prostate. By Raymond J. Jackman, 
M.D., and James R. Anderson, M.D. Am. J. 
Surg. 83:491-495 (April) 1952. 

The authors present a study of a series of 27 
cases from the files of the Mayo Clinic in which 
carcinoma of the prostate had invaded the wall of 
the rectum obstructing its lumen or had produced 
an extrarectal mass. They use these cases of un- 
usual interest to illustrate the different modes of 
spread of this disease when it involves the rectum 
and to demonstrate that considerable confusion 
can, and does, arise with respect to the diagnosis. 
For their purpose they classify the cases as Group 
1, carcinoma of the prostate which produces an 
extrarectal mass that bulges into the lumen of the 
rectum and prevents passage of the sigmoidoscope 
to its usual distance; Group 2, carcinoma of the 
prostate that encircles the rectum and results in an 
annual, hourglass type of stricture; and Group 3, 
carcinoma of the prostate that invades the rectal 
mucosa with or without either of the first two 
manifestations. 

They point out that the most unfortunate error 
which can easily occur is to make a diagnosis of 
primary carcinoma of the rectum in those cases 
in which invasion of the mucosa has occurred 
secondarily from the prostatic lesion. In some 
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of these cases only minimal symptoms referable to 
the urinary tract are present; and unless this possi- 
bility is kept in mind, an extensive but futile 


operative procedure may be undertaken. In view 
of their findings, they recommend that cystoscopy 
be performed in men with carcinoma of the rectum 
who have any urinary symptoms before radical 
operations for rectal lesions are performed. It is 
particularly important that this be done if the 
prostate gland cannot be identified digitally as be- 
ing separate from the rectal carcinoma. They also 
recommend that a specimen of tissue from a rectal 
carcinoma be examined microscopically before re- 
section of the rectum is performed. Routine per- 
formance of these two procedures will prevent an 
extensive rectal operation for a secondary lesion 
arising from the prostate. 


Postoperative Treatment Following Pros- 
tatic Surgery. By James B. Glanton, Louis M. 
Orr and Joseph C. Hayward. J. Urol. 67:533-536 
(April) 1952, 

This presentation is concerned chiefly with 
morbidity as related to endoscopic prostatic resec- 
tion, since in 1,000 consecutive cases of obstructive 
prostatism it was the operation of choice in 94.33 
per cent. The four principal postoperative com- 
plications, both immediate and remote, are hemor- 
rhage, incontinence, continuing pyuria and ure- 
thral stricture, any or all of which may follow or 
be associated with prostatic surgery. These are 
discussed and their causes described. 

Hemorrhage occurred in 5.32 per cent of the 
authors’ series. Incontinence occurred in 8.29 per 
cent of 500 consecutive cases, 7.02 per cent being 
temporary and 1.27 per cent permanent. Preven- 
tion lies in not cutting, unduly traumatizing or 
fulgurating the external sphincter muscle, It was 
found that an average period of 12.9 weeks elapses 
before the urine may be expected to clear after 
endoscopic resection. Urethral stricture occurred 
in 16.17 per cent of 500 consecutive cases despite 
every precaution. 

In approximately 75 to 80 per cent of the cases 
of endoscopic prostatic resection an elevation of 
temperature to 100 degrees or more developed. 
After careful evaluation, the routine use of pro- 
phylactic antibiotic therapy was discontinued, ex- 
cept when valvular heart disease was present. 

It is concluded that the end result following 
prostatic surgery is in direct proportion to the 
effectiveness and completeness of postoperative 


management. The patient receives a list of in- 
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structions aimed at preventing bleeding. Careful 
calibration at intervals is carried out. Gentle 
handling is stressed. Resectoscopes of the proper 
size are important in avoiding stricture, one of the 
most frequent and discouraging complications. 
Strict adherence to asepsis with closed drainage 
systems during and following the surgical pro- 
cedure is practiced. 

It is the experience of the authors that endo- 
scopic resection affords the patient who is suffer- 
ing from obstructive prostatism a mortality of 1.30 
per cent with an end result as satisfactory as with 
open prostatectomy. 


Interesting Bone Changes in Plain Uro- 
grams. By W. L. Fitzgerald and M. D. Thomas, 
Jr. J. Urol. 67:547-556 (April) 1952. 


The authors have condensed and tabulated the 
pertinent data on bone changes most frequently 
encountered by the urologist in his daily study of 
the plain urogram. Their purpose is (1) to pre- 
sent some of the elementary but more important 
fundamental considerations prerequisite to proper 
identification of bone lesions, such as those per- 
taining to bone metabolism, calcium, phosphorus 
and phosphatase, (2) to describe the classic fea- 
tures of some bone lesions in which the urologist 
is most interested, notably those characterizing 
senile osteoporosis, hyperparathyroidism, Paget’s 
disease of bone (osteitis deformans), multiple 
myeloma, and metastatic lesions arising from car- 
cinoma of the prostate, thyroid, breast, kidney and 
lung; and (3) to discuss suggested additional clin- 
ical, laboratory and roentgen data which are of 
value in proving or disproving a diagnosis of a 
presenting bone Excellent illustrative 
roentgenograms accompany the article. 


lesion. 


New Regimen in Feeding the Critically 
Ill, Preliminary Report. By John Elliott, Sc.D, 
Donald W. Smith, M.D., James J. Griffitts, M.D., 
George T. Lewis, Ph.D., and Patrick V. Ferro, B.S. 
\. M. A. Arch. Surg. 64:278-285 (March) 1952. 


A four year study of the nutritional manage- 
ment of over 500 critically ill patients has been the 
subject of investigation at the Medical Research 
Foundation of Dade County. In this article are 
reported details of the successful solution of cer- 
tain problems confronting patients who cannot or 
will not eat. 

A new regimen has been developed, based on 
the newer knowledge of the utilization of amino 
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acids for protein metabolism. It consists of bal- 
anced, stable, nutrient solutions fed at a continu- 
ous and constant rate through a small, well toler- 
ated tube inserted into the gastrointestinal tract. 
The content and a brief description of the prepara- 
tion of the solutions are presented. Data assembled 
from 254 patients fed by this regimen are also 
presented, with illustrative case reports. 

The regimen described has restored and main- 
tained the desired nutritional status in critically 
ill patients more effectively than other methods 
of feeding. It is simple to administer to patients 
in whom the gastrointestinal tract is available for 
feeding, and it is extremely well tolerated. Con- 
tinuous drip feeding of partially hydrolyzed pro- 
tein appeared to meet the demands of continuous 
protein metabolism. The nutrient solutions, pre- 
pared in sterile and stable form, can be stored at 
ordinary temperatures for long periods without de- 
terioration. This method of nutritional manage- 
ment has unusually broad applications, especially 
when prolonged feeding is required for institu- 
tional and home care of the critically ill. 


Surgical Management of a Patient with 
Incontinence of the Anal Sphincter Follow- 
ing Ureterosigmoidostomy. By Truett H. 
Frazier and Alfred Hurwitz. J. Urol. 67:179-183 
(Feb.) 1952. 

A case is reported which serves to illustrate an 
unusual complication following bilateral uretero- 
sigmoidostomy and total cystectomy and prostat- 
ectomy for carcinoma of the bladder. Complete 
urinary and fecal incontinence from the rectum 
persisted despite nursing care, 
contributed to a progressive excoriation and 
inflammation of the perineum and buttocks. After 
five months of complete invalidism and a progres- 
sively downhill course, the patient was subjected 
to operation which, in essence, was substitution 
of an abdominal ureterosigmoidostomy for a peri- 
neal one. 

The authors describe a new ileostomy cup with 
a disposable collecting bag devised by one of them 
(A. H.), which is held in place by a new double- 
backed, nonirritating adhesive disk. It was suc- 
cessfully employed to replace the Rutzen bag in 
this case. Within four months the patient was 


and, vigorous 


completely rehabilitated and more than a year 
postoperatively was asymptomatic and able to 
manage his cutaneous ureterocolostomy with fa- 
cility. 

tastases. 


There was no roentgen evidence of me- 
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A. FRANKLIN WARRISON, M.D.....ccccccccccscccoed Madison 
JACK OC. We RASH, UD... ccccccccvvccevcvesscese ..- Miami 
KENNETH S. WHITMER, M.D..cccccccccccccccccccces Miami 
ADELDERT F. SCHIRMER, M.D... ccccccscccccccccces Orlando 
4. Blue Shield 

1GIGH F. ROBINSON, M.v., Chm........... Fort Lauderdale 


SCIENTIFIC WORK 


James N. Patterson, M.D., Chm...AL-53......... Tampa 
Ce: ©, FR, Fe i irc hoc cs ceceseenées Pensacola 
Frepertck K. HEerper, e D.. pt | ee West Palm Beac 
Cg ae eo eee rer Lakeland 
Ricuaryn C. CuMMING, op D. GS ee Ocala 


LEGISLATION AND PUBLIC POLICY 





H. Puittip Hampton, M.D., Chm. -B-53 peweesewe Tampa 
Wirtiam M. Row ett, M.D... Tampa 
Dantet A. McKinnon, M. ae | ET. Marianna 
Anews D Gaaek, BD.....0-5S8. ccccccscesvosd Fort Myers 
Donatp W. Situ, M. D.. x Pith bx1cneacmnousel Miami 
Rosert B. McIver, M.D. (Ex Officio).......J Jacksonville 


Samvuet M. Day, M.D. (Ex Officio)........ 
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MEDICAL EDUCATION AND HOSPITALS* 


Jack O. Creverann, M.D., Chm...AL-53..... Coral Gables 
Daonee ©, Tee. Wee. io oici sc ch ccccasen dee Quincy 
Erpert McLaury, M.D.. _ Dit tecaweekunged Hollywood 
S. Camwee Tianvann, BD... 2C-S5.. oc ccccccscces Brooksville 
Benyamin F, Dickens, co Pint wcwocibed Fernandina 


*SPECIAL ASSIGNMENT 
1. Urge Gifts to American Medical [Education 
loundation 


PUBLIC RELATIONS* 


Euvcene B. Maxwetr, M.D., Chm...AL-53........ Tampa 
Le1cu F. Rostnson, M.D...D-53......... . ort Lauderdale 
Howarw V. Weems, Sr., M.D...C-54.......ccccced ebring 
Zocaess G. Porn, Ja., M.D... BSS. ccccccocecvcese Ocala 
Mawar 1. Sacenm, Ja, WD... .A-S6..<ccccccss Tallahassee 


*SPECIAL ASSIGNMENTS 
1. Rural Educational Program 
2. State Education Campaigu 


NECROLOGY 


Auvin L. Srespins, M.D., Chm...A-56......... Pensacola 
Ilucu West, M.D...AL- 53 Red dae ore eal ahaa ae alread Del.and 
Josern Ilavron, M. D.. Ee Sarasota 
Watrace Hl. Mircuect, * is GES a owisidere sad Key West 
Josern J. Lowentuat, M.D...B-55........... Jacksonville 


MEDICAL POSTGRADUATE COURSE 


Turner Z. Cason, M.D., Chm...B-55......... Jacksonville 
Ausnon 5. Bowe, TD... BESS ..ccccccccccccece Pensacola 
Paans 1. Srewanr, M.D... D-S3...ccccocccececes Miami 
J. Brown Farriorn, M.D...C-54.......cccccccccces Tampa 
Francis T. Hotvianp, -<ing BO err ee eer Tallahassee 


CANCER CONTROL 


Frazier J. Payton, M.D., Chm...D-54.......ccceed Miami 
Mitton C. Maroney, M.D...AL-53.........%4 Jacksonville 
Rosnerr L. Torre, M.D...B 53 Piriaweredeneewiinn Orlando 
Georce W. Mone. I as lak Ne ig Pensacola 
Wwe DW. Wiseen, TAP... G6 eocdckiiccvviescewe Tampa 


MEDICAL ECONOMICS 


Reuspen B. Curisman, Jr., M.D., Chm...Al.-53.... Miami 
Joun E. Maines, Ju., M.D...B-53........200. Gainesville 
Hannison A. Watnun, M.D....1D-54. ..cccccccsccce Miami 
Witiram H. Watters, Jr., M.D...C-55........ Lacoochee 
Wittiam C. Roserts, M.D...A-56.......... Panama City 


VENEREAL DISEASE CONTROL 


Mervin M. Simmons, M.D., Chm...C-55........ Sarasota 
Joun R. Brownine, M.D...AL-53.......600 0d Jacksonville 
Joun C. McSween, Jr., M. D.. eS Se Pensacola 
wreeme BE. Dawes, WE. DGG is dkikcccccetovvccced Miame 
Davip W. Gopparp, M.D...B-56.......... Daytona Beach 


TUBERCULOSIS AND PUBLIC HEALTH* 


Ratpu S. Sappenrietp, M.D., Chm...AL-53......./ Miami 
Puittie W. Horn, “re SR ry ees me Jacksonville 
ErasMus B. Harper, M. + Oe ee Vero Beach 
i es GR BE MEE cin conccescnedbances Tampa 
Harry S. Howe tt, 4 a anchacen a aeaceaad Lake City 


*SPECIAL ASSIGNMENT 
1. Diabetes Controi 
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STATE CONTROLLED MEDICAL INSTITUTIONS 


Witt1am D, Rocers, M.D., Chm...A-56....Chattahoociee 


janes J... Anpansox, M.D...AL-53....cccccoseceed Miami 
iteusy B. Souv, Ju., MD....1-S8 ..0600000008 Palm Beach 
james G. Lygearty, M.D...B-54....cccccescees Jacksonville 
Samugs G. Hraps, M.D... .C-55....ccccccccccccccce Tampa 


MATERNAL WELFARE 


i. Frank McCay, M.D., Chm...B-56........ Jacksonville 
'. Bert Frercuer, Ju., M.D...AL-S3......... Tallahassee 
towers W. Baaun, BLD...C-S3..ccccccvcceees Bradenton 
fecent. OF. Benen; Be, TED... cBS6. ccciccscsccedess Live Oak 
Nasees W.. Suse, TET. WEB inscdccdecessecsece scl Miami 


CHILD NEALTHI 


luvurr W. Horroway, M.D., Chm...B-53....Jacksonville 
lames R. Boutware, Jr., M.D...AL-53......... Lakeland 
Warren W. Quitiian, M.D...D-54......... Coral Gables 

ante. F, H. Murpney, M.D...C-55........ St. Petersburg 
Courtitann D. Wurtaxer, M.D...A-56........./ Marianna 


CONSERVATION OF VISION 


Ratpu N. Greene, Jr., M.D., Chm...AL-53..Jacksonville 
Weszsan YY. Savane, M.D... D-S3....c00 West Palm Beach 
Suseuan BB. Poswes, MUD... 6-54 ..ccccvcccsvcvsce Tampa 
G. Tavaon Gwavemer, B0.D....B-55 0660000600604 Orlando 
Mozart A. Liscnkorr, M.D...A-56........6+.- Pensacola 


ADVISORY TO WOMAN'S AUXILIARY 


©. Ropert DeArMas, M.D., Chm...B-55....Daytona Beach 
Benyamin H. Suruivan, M.D...AL-53.....: St. Petersburg 
Koween ©. Sauaven, BLD... .C-S3. ccccccccccccesecs Tampa 
james &.. Aen, FLD... G6 oc ccccwcvcccecesel Miami 
Taveen W. Gaseven, BLD... ASB ccccvccocccseses Quincy 


REPRESENTATIVES TO INDUSTRIAL COUNCIL* 


Cuarces R. Burpacuer, M.D., Chm...D-55..Coral Gables 


Foun 1. Asoun, Ja., B.D... AL-S3...cccccccccecs Orlando 
G3. FrepertcK Ogrtyen, M.D...B-53.......... Jacksonville 
Cuas, L. Farrincton, M.D...C-54.......-¢ St. Petersburg 
ee SO; TE Pi cewnicessesecsdescvies Pensacola 


*SPECIAL ASSIGNMENT 
1. Industrial Health 


COUNCILOR DISTRICTS AND COUNCIL 
lucene G, Peek, Jr., M.D., Chm...AL-53......... Ocala 
Virst—Francis M. Watson, M.D...1-54......../ Marianna 
Second—Benyamin A. Wirkinson, M.D...2-53. Tallahassee 


third—Wirtt1am C. Tuomas, Jr., M.D...3-54..Gainesville 


Vourth—Eucene L. Jewett, M.D...4-53......... Orlando 
Vifth—Hucn G, Reaves, M.D...5-53...-...2000e¢ Sarasota 
Sixth—Emmetr E. Martin, M.D...6-54...... Haines Cit) 


Seventh-——-Erasmus B. Harper, M.D...7-54....Vero Beach 


Eighth--Donatp W. Situ, M.D...8-53..........-Miami 


GRIEVANCE COMMITTEE 


Waren C. Paras, BD... CR... ccccccscesess Pensacola 
Davie B. Trey, Fie. FA ve ccccsviescveesees Tampa 
eampear TE. Wierm, Tics icicd000:s0000cewee St. Augustine 
POON SB. BIOWee; TED... ssicescevctscsssssavevwl Miam. 


ween C.. Tens: Ob... Wiissctestciccse Gainesville 


OFFICERS AND COMMITTEES 


ADVISORY TO SELECTIVE SERVICE 
FOR PHYSICIANS AND ALLIED SPECIALISTS 


J. Rocuex Cuapretr, M.D., Chm.............-- Orlando 
Tepemsan TE. Tee, Ts A cccvciccsevcecese Lake City 
Pe SPO Deas we wsseneenenseceusae Jacksonville 
mane ©, Te, Bes eh ckecaccnecseel St. Petersburg 
Seek B.. Beets, Fs. b ccscnseecensevencedt Miami 


EMERGENCY MEDICAL SERVICE 


James V. Freeman, M.D., Chm........0000. + Jacksonville 
Merritt R. Crements, M.D...“A’........... Tallahassee 
Vernon A. Locxwoop, M.D...“B".......+- St. Augustine 
Pee: TR, TES ae ck avweweccesensees Tampa 
Frepertck K. Herper, M.D...“D”...... West Palm Beach 


A.M.A. HOUSE OF DELEGATES 


l.ours M. Orn, IT, M.D., Delegate............... Orlando 
Josuua C, Dickinson, M.D., Alternate........... Tampa 
(Terms expire Dec. 31, 1953) 

Reupen B. Curisman, Jr., M.D., Delegate......../ Miami 
Frank D. Gray, M.D., Altermate...........e0e0- Orlando 
(Terms expire Dec. 31, 1954) 

Ilerpert L. Bryans, M.D., Delegate............ Pensacola 
fuomas Il. Bates, M. D., Alternate............ Lake City 


(Terms expire Dec, 31, 1954) 


BOARD OF PAST PRESIDENTS 


Wuasam &.. Rees, BET... IGG. a6. 6dcce cesses Jacksonville 
Il. Marsnaus Taytor, M.D., 1923........200ed Jacksonville 
jon C. Venaon, M.D. 19346.. .ccccccessscces ort Myers 
joan B.. Melwan, ELD... 1986 60cccscccccceseces Orlando 
i Manon Babee, Bs BGG s.cnccs ne ccescesceses Tampa 
jonn A,. Semmens, BD. WS ccccccesccscceseset Arcadia 
Freperick J. Waas, M.D., 1928... .cccccees Jacksonville 
Soaank ©. Deh, Fs FIGs 6k ccesiaciessvesesae Quine) 
Wittiram M. Row ett, M.D., Chm., 1933.......... Tampa 
Hesse &.. Pasnson, Ja., M.D. 19346... ccccccccceecel Miami 
iieasear L. Bavans, M.D., 1938....ccccccceces Pensacola 
Onson @. FPaseven, BD. 9996 .60ccccecess Renton, Wash. 
Eowane Janae, TED, 1987 ccccccccccccsceses Jacksonville 
Leicn F. Rosinson, M.D., 1939.......... Fort Lauderdale 
Warven C. Jawan, TED... 1968. ccccccvcsssccscscnct Miami 
Beceus <e. Pens, Bh, Bag Bcc csccsessceces Ocala 
Jous BR. Borsna, BD.,. 1946, 1906 oc ccccecsceseves Tampa 
Suater Ricnarpson, M.D., 1946............ Jacksonville 
Wirttam C. Tuomas, Sr., M.D., 1947......... Gainesville 
Joonen S. Sruwant, B.D. 1968. cccccoccccscseses Miami 
Wacene C. Parun, M.D, 190; cccccccccvvscene Pensacola 
Henxszat E. Waite, M.D., 1950....ccccceced St. Augustine 
Davip R. Murpuey, Jr., M.D., Sec’y., 1951....... Tampa 
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From Our President 


Women Physicians — A Salute 


The Florida Medical Association has half a hundred women members. Well distrib- 
uted over the state, they are affiliated with fifteen county medical societies. They 
engage in various specialties and make their influence felt for the good of their respec- 
tive communities and their profession. 


There is in the Miami area the only Florida Branch of the American Medical 
Women’s Association, composed largely of members of the Dade and Broward county 
medical societies. A distinguished member is Dr. Jean Jones Perdue of Miami Beach, 
Regional Director for the South Atlantic division of the national organization. Dur- 
ing 1952, Dr. Perdue was chairman of the Women Physicians of the Southern Medi- 
cal Association and was also chief hostess when that group held its thirty-eighth an- 
nual meeting in Miami last November. Serving as hostesses with Dr. Perdue were 
Dr. Ruth W. Rumsey of Miami, chairman of the Branch, Dr. Rose London of Miami 
Beach, chairman for the annual dinner, and the other women physicians of the area. 


At the dinner, Florida medical history of particular interest came to light. Two 
oil paintings were presented as souvenirs by Dr. Anna A. Darrow, pioneer artist- 
physician, who was licensed to practice medicine in Florida in 1909. An orchid in 
oils went to the physician present who had been licensed the longest and was still in 
active practice. The recipient, Dr. Elsie Marie Gilbert of Tampa, who received her 
medical degree in 1900 and her Florida license in 1908, began her Florida medical 
career in Okeechobee. To another Florida pliysician, Dr. Frances C. Wilson, also 
of Tampa, whose license issued in 1948 was the most recent, Dr. Darrow presented 
a painting of the hibiscus, Florida’s state flower. 


Since a medical diploma was given a woman for the first time in America in 1849, 
women have fought valiantly to win an honored place in medicine. Today, they 
practice by the thousands, and some 150 women are fellows of the American College 
of Surgeons. Although they represent only about 5 per cent of practicing physicians, 
this small but important minority deserves high praise for its strength of purpose, 
tenacity and determination to succeed in a rigorous profession as well as for its no- 
table achievements. Let us salute the dedicated women doctors of Florida and the 
nation, who elect to take the Oath of Hippocrates that they may become the servants 


of suffering humanity. 
Kore ra Ui eee 
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Keeping Eternally Vigilant 


Addressing the Southern Medical Association 
at its recent meeting in Miami, President Louis 
H. Bauer of the American Medical Association 
spoke feelingly of the inferior medical care, re- 
sulting from government interference, which he 
has observed on his trips to Europe as secretary- 
general of the World Medical Association. He 
was convinced more than ever that government 
has no business in the field of medical care or in 
coming between physician and patient. “Wherev- 
er it has been tried, it has been a miserable fail- 
ure,” he said. ‘Nowhere in the world has gov- 
ernment-sponsored or controlled medical care im- 
proved the level of medical care, and in most 
cases it has caused it to deteriorate.” 


“T have just returned from a trip around the 
world,” he related. ‘Prior to this, I had made 
10 trips to Europe in five years. I have seen 
with my own eyes conditions in many countries. 
The medical profession in many countries is 
struggling to keep its head above water and is 
beset by increasing government controls and 
restrictions. 


“T have seen clinics and outpatient depart- 
ments where each doctor has to care for 50 to 60 
persons in one to two hours. I have seen doctors 


unable to prescribe what they thought best for 
the patient because it was forbidden by the au- 
thorities. 


I have seen doctors employed by the 


government or insurance bodies who received so 
little income that the cost of that type of practice 
was more than they got out of it. 


“T have seen hospitals built to accommodate 
750 persons with over 1,200 patients. This latter, 
to be fair, cannot be laid at the door of govern- 
ments, but to the fact that facilities cannot, for 
financial reasons, be built adequate to house the 
patients. Despite all these handicaps I am proud 
of the medical profession which everywhere is 
striving to do a good job. It all impressed me, 
however, over and over, how fortunate you and 
I are that we live in the United States.” 


Upon returning from abroad, where he talked 
with physicians from many countries, A.M.A. 
Secretary, Dr. George F. Lull, in November ex- 
pressed similar observations. 
of them told me made my heart ache,” he said. 
“As I left for home, I couldn’t help feeling proud 
of our American system of medical care. In many 
of the countries I visited, the long arm of social- 
ism has reached into the profession to such an 
extent that the only thing the doctors can do is 
to bargain and made the best deal possible with 
their governments so as to save the remnants of 
what was once a free profession.” 


“The stories some 


Let us keep eternally vigilant so that we and 
our successors may always be fortunate to live 
in America, the land of the free. 
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Patient’s Judgment on Medical 
Emergency Verified 

The 24 hour emergency call plans, sponsored 
by many county medical societies across the na- 
tion, represent a widely recognized milestone of 
progress in medicine’s relations with the public. 
Nevertheless, there are those who question the 
need for establishing such service on the ground 
that the layman does not recognize a medical 
emergency when confronted with one except in 
major accident cases. 


Of particular interest is a recent evaluation of 
medical emergency service by the Director of 
Doctor’s Emergency Service provided by the 
Medical Society of the County of New York.! 
The volume of its service is probably the greatest 
in the country and the service is expertly han- 
dled. The thorough follow-up system concerning 
diagnosis and disposition of each case includes 
information on the original emergency request, 
the time of the call, the patient’s statement of the 
illness, and the names of the physicians contacted 
in rotation until one accepts the call. Also, within 
one week the physicians on the emergency panel 
must file a diagnosis and disposition report on 
each case. When the patient names a family 
physician whom he cannot reach, that physician 
is protected by transmission of this information 
to him for follow-up purposes. 


Analysis of 2,461 consecutive “emergencies” 
met over a period of approximately eight months 
justified the patient’s judgment as to the serious- 
ness of his illness. The number of hypochon- 
driacs or persons with trivial requests for emer- 
gency medical care did not prove to be excessive. 
The emergency calls were greatest in number be- 
tween 9 p.m. and 2 a.m. and occurred with great- 
est frequency on weekends and holidays, as would 
be expected. 


In this series, the types of illness reported by 
the attending physician were respiratory, 23 per 
cent; gastrointestinal, 20 per cent; neurologic, 
13 per cent; cardiac, 12.7 per cent: accidents, 8.5 
per cent; miscellaneous, 5.7 per cent; obstetric- 
gynecologic, 5.5 per cent; alcoholic, 3.9 per cent: 
pediatric, 3.3 per cent; surgical, 1.3 per cent; and 
drug addiction, 1.1 per cent. Thirty-two patients, 
or 1.3 per cent, were dead when the physician 
arrived. 

This study, made in a county in which dur- 
ing the calendar year 1951 some 4.500 house calls 
were made by 250 physicians of the Doctor’s 
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Emergency Service panel and involved over 18,000 
telephone calls, points up the value of such serv- 
ice and emphasizes the importance of this most 
useful public service wherever it is provided. 


1. Potter, R. D.: What Is a Medical Emergency? J. A. M. 
A. 150:1095-1096 (Nov. 15) 1952. 


Civil Defense Manual on Matching 
Funds Program 


A guide for state and local civil defense offi- 
cials in getting matching federal funds for health, 
special weapons, and other protective programs 
has been issued by the Federal Civil Defense Ad- 
ministration. ‘Federal Contributions, M 25-1” 
is the title of the publication which makes known 
that the rigid procedure for approving state re- 
quests under the 30 million dollar civil defense 
supply and equipment program has been eased. 
Hereafter the Federal Civil Defense Administra- 
tion will give wider latitude to state plans. 

This manual sets forth regulations applicable 
to various programs and criteria for approving 
project requests. It recommends specific medical 
supplies and equipment for a first aid station, for 
ambulance and litter-bearer groups, for a 200-bed 
improvised hospital, and for blood donor opera- 
tions. In addition, it sets forth legal and policy 
limitations and procurement procedures. 

The last Congress voted 15 million dollars for 
the matching funds program, of which $270,000 
was allocated to Florida. With the states provid- 
ing an equal amount, the over-all program would 
total 30 million dollars. There is available also 
nearly 34 million dollars which the FCDA is using 
for an all-federal blood plasma (serum albumin) 
stockpiling project. 

The criteria established for the matching pro- 
grams are: 1. Medical supplies and equipment 
(except blood donor equipment) must be stored 
in critical target areas or within a radius of about 
50 highway miles from the nearest boundary of 
such areas. 2. Target area states must provide 
at least 50 per cent of their requirements for first 
aid systems before consideration can be given to 
requests for other health items. 3. Medical sup- 
plies and equipment will be limited to standard 
items listed in the manual, and they may be used 
for training purposes only when such training 
does not jeopardize their ready availability in good 
condition when needed. 

States will receive no contributions for sup- 
plies and equipment for training purposes, the 
FCDA makes clear, when they are available from 
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(1) first aid courses given by the American Red 
Cross and the U. S. Bureau of Mines, (2) the 
50-hour course of the Red Cross for volunteer 
nurses aides, or (3) hospital training courses that 
can be given in existing hospitals. In the fore- 
word, Acting Civil Defense Administrator J. J. 
Wadsworth declares that if each state and com- 
munity “uses available matching funds to achieve 
a balanced pattern of civil defense, the end result 
will be the most effective national civil defense 
program possible with available funds.’ 

1952: Cit Delene eg Detailed M anti al = ts Oy 
rogram for States, Capital Clinic Vol. 3, No. 49 (Dec. 9) 1952. 


lhe manual is available at $1 a copy from the Government 
rinting Office, Washington 25, . 


Red Cross Finances Gamma Globulin 
Production 


The American Red Cross has announced that 
it will assume the cost of producing all possible 
gamma globulin. In complying with the request 
of the Office of Defense Mobilization to finance 
extraction of gamma globulin from whole blood, 
the Red Cross refused to assume responsibility for 
allocation or distribution of the blood fraction, 
now recognized as effective in preventing paralysis 
in poliomyelitis victims, and stipulated that this 
supply of gamma globulin be furnished without 
charge to whatever distribution agency is selected, 
“in keeping with the policy now governing Red 
Cross distribution of blood and blood products.” 

Of particular interest to physicians is the prob- 
lem of matching supply with demand. Next year’s 
epidemics are expected to expose approximately 2 
million children to the disease. There is little or 
no possibility, however, that the supply of gamma 
globulin will meet the demands when the polio- 
myelitis season reaches its height next summer, 
even with a seven day week and 24 hour day 
processing schedule. 


The decision of the Red Cross to accelerate its 
blood procurement program and finance gamma 
globulin processing is effecting important changes 
in the Defense Department and Federal Civil 
Defense Administration blood stockpiling pro- 
grams. Since both serum albumin and gamma 
globulin can be processed from the same whole 
blood, these agencies will begin storing serum 
iIbumin instead of blood plasma. 


Gamma globulin will continue to be used for 
the treatment of measles and infectious hepatitis 
is well as for the prevention of paralysis in 
poliomyelitis, the Red Cross announcement stated. 
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The first organization to suggest a way of 
handling distribution was the Association of State 
and Territorial Health Officers. At its meeting 
in Washington soon after the Red Cross made 
its announcement, the association recommended 
that a central authority for allocation of the 
product be established immediately. In the res- 
olution adopted it was requested that “adequate 
representation” be given the association on the 
central authority.? 


1. Red Cross to Finance Production of Gamma Globulin, 
J. A. M. A. 150:13A (Dec. 20) 195 


Denver A.M.A. Clinical Session 

The Sixth Clinical Session of the American 
Medical Association, held in Denver, Dec. 2-5, 
1952, was well attended and enthusiastically re- 
ceived. Meeting annually in December in cities 
and areas unable to accommodate the annual ses- 
sions, the midyear clinical sessions attract many 
members who do not attend the annual meetings, 
thereby bringing this great organization closer 
to its members. Also, they provide a unique op- 
portunity for training the general practitioner and 
in many other ways have proved well worth while. 

Numerically, the attendance was excellent for 
the area although well below that of the preced- 
ing year in Los Angeles. The total registration 
of 7,635 included some 2,800 physicians and more 
than 400 medical students. Approximately 600 
nurses and more than 200 technicians were also 
present. The scientific exhibits numbered 60 and 
the technical exhibits 140. Participating in the 
scientific program were 200 physicians, whose 
papers covered a wide variety of interests. 

These figures foreshadow what may be ex- 
pected at the meeting in December of this year in 
St. Louis, and they offer a challenge to Miami, 
the host city for December 1954, not alone to 
exceed the Denver record but to aspire to the Los 
Angeles record. Plans are already under way for 
the Miami session. Facilities have been declared 
adequate, with the meetings taking place under 
one roof at Dinner Key where the large auditorium 
will accommodate the entire scientific assembly 
and exhibits and where a good restaurant and ad- 
equate parking space are available. The newly 
constructed Mercy Hospital nearby has suitable 
facilities for television, and the Jackson Memorial 
Hospital has resources adequate for clinical needs. 

“A true son of Texas, whom not only Texans 
but all Americans can honor” was selected at the 
Denver session as the “General Practitioner of 
the Year.” Dr. John Mastin Travis, 75 year old 
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family physician of Jacksonville, Texas, was the 
recipient of this honor. This devoted servant of 
medicine is a charter member of the American 
Academy of General Practice, which he helped to 
organize. A student of doctor needs in rural com- 
munities, he was one of the originators of a plan 
to permit medical graduates to serve their intern- 
ships in small town hospitals. This prominent 
leader in civic affairs became outstanding in the 
promotion of public health and sanitation through- 
out the state. His colorful professional and civic 
background led to his choice for the award as 
‘a man who exemplifies the best in our system of 
free enterprise, a leader in his community, re- 
spected and loved by his colleagues and the people 
he has served so well.” 


One of the numerous highlights of the session 
was the announcement by the Board of Trustees 
that it was making its third contribution of a half 
million dollars to the American Medical Educa- 
tion Foundation, organized in 1950 to help raise 
funds within the profession for hard-pressed medi- 
cal schools. Another was the tremendous role of 
television in promoting public relations for Ameri- 
can medicine. It was estimated that 35 million 
persons saw the 30 minute Tuesday night show 
from Denver and 50 million persons saw the 30 
minute Thursday night show. It is noteworthy 
also that more than 400 persons, including many 
physicians, attended the fifth Medical Public Re- 
lations Conference the day before the meeting 
opened. 


In his address to the House of Delegates, Presi- 
dent Louis H. Bauer made numerous constructive 
suggestions as he dealt with public health facilities, 
voluntary health insurance plans, ‘“commercial- 
ism” in the practice of medicine, and the disciplin- 
ing of unethical members. He declared that even 
though medical schools today are turning out doc- 
tors at a rate faster than the population is in- 
creasing, something must be done to get more doc- 
tors in so-called isolated areas. “‘First,’”’ said he, 
“we must encourage communities to establish 
facilities for a doctor to practice good medicine 
and, second, we must recommend that our special- 
ty boards revise their requirements. 


“The present system results in more men going 
into the specialties of medicine than is desirable, as 
they realize that if they are ever to become special- 
ists, they must begin their training immediately on 
graduation. The present system practically pre- 
vents a general practitioner from becoming a 
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specialist. The best specialist is the one who has 
a background of general practice.” 

Dr. Bauer considered it desirable to provide 
for greater recognition of general practice as one 
of the requirements for at least the majority of 
special fields. 


“Spirit Incorruptible” 

Dr. Sarah Parker White of Boston, formerly 
of Tallahassee, has kindly reviewed for The Jour- 
nal a recently published book believed to be of 
particular interest to the medical world. Now an 
honorary member of the Florida Medical Associa- 
tion, Dr. White was for 10 years an active mem- 
ber while she was on the staff of the Florida State 
College for Women. The review follows: 

WHEN DOCTORS ARE PATIENTS. 
Edited by Max Pinner, M.D., and Ben- 
jamin F. Miller, M.D. Cloth $3.95. Pp. 
364. W. W. Norton, Inc., New York, 
1952. This book will appeal equally to 
physicians and to intelligent laymen. The 
Journal of the American Medical Associa- 
tion under the heading of Correspondence, 
page 509, Feb. 17, 1951, presented both a 
preview of and a petition for contributions 
to the book which has now been published. 

It presents 33 autobiographic sketches all 
written by DOCTORS who ARE PA- 
TIENTS. 

The article headed Correspondence and 
published in 1951 stated that Dr. Max Pin- 
ner because of his many years of illness had 
become interested after observing “how 
much he had learned about his malady 
which did not appear in the usual medical 
text books. He also became fascinated by 
how much one learns about adaptation to a 
chronic illness. Dr. Pinner believed that 
his ‘education’ was not unique and that 
many other physicians who had experienced 
illness would have much to contribute.” 
Accordingly, he began collecting autobio- 
graphic sketches from physicians with the 
idea of publishing a book. He died long 
before his work was finished, and Mrs. Pin- 
ner then asked his friend, Dr. Benjamin F. 
Miller of the Peter Bent Brigham Hospital 
in Boston to complete the work and see it 
through the press. Now out, it lives up to 
the hope of its two editors. It is a unique 
contribution to the understanding of dis- 
ease on the physical, mental and emotional 
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levels. It will appeal to many groups. 
First of all to the sick, to laymen quite as 
much as to physicians. Then to the well. 
And finally to nurses, physiotherapists, 
occupational therapists, psychologists and 
psychiatrists. 


Those who knew the late Dr. George M. 

Gould of Dictionary fame will be reminded 

of his saying: 

Every doctor ought to have a serious illness every 

two years. He and his patients would each profit 

much from the experience. 

In an editorial entitled “Spirit Incorruptible,” 
the New England Journal of Medicine in the issue 
of Oct. 30, 1952 also commends the book as 
“dignified and on the whole a successful setting 
down in black and white of the accounts of produc- 
tive introspection,” from whose pages lay readers, 
similarly afflicted, may find comfort or inspiration 
and physicians may learn, if not to heal them- 
selves, at least how other physicians have faced 
up to like problems. It cites as possibly the 
clearest exposition of one’s reaction to degener- 
ative disease the closing sentences of Dr. Abraham 
Myerson’s deposition, penned shortly before his 
death in 1948: 

In the bright sunshine of today, writing at my 
desk, I feel reasonably well, and though I would not 
bet that I shall live six months, it seems as if the real 
/ is indestructible. I think psychiatrists preach non- 
sense when they say: “adjust to reality.” We can 
only really endure life if we cherish healthy illusions, 
if we have faith no matter how fantastic, or the 
kind of healthy-mindedness that shakes off, as a dog 


shakes off water, the disagreeableness of now and 
the future. 





BIRTHS AND DEATHS 





Births 


Dr. and Mrs. Matthew E. Morrow, Jr., of Jacksonville 
innounce the birth of a son, Matthew Edward, ITI, on 
Nov. 20, 1952. 


Dr. and Mrs. Benjamin F. Streets of Pinellas Park an- 
ounce the birth of a son, on Nov. 24, 1952. 


Dr. and Mrs. Jack-H. Bowen of Jacksonville announce 
he birth of a son, Jeffery Stephen, on Dec. 15, 1952. 


Dr. and Mrs. Joseph Canipelli of Jacksonville announce 
the birth of a daughter, Adelaide, on Dec. 20, 1952. 
Deaths — Members 


Throne, Binford, Bradenton Oct. 17, 1952 
Blessing, Robert, Fort Lauderdale Oct. 29, 1952 


Deaths — Other Doctors 
Abrams, Marc V., Miami Beach...... .... Dec. 18, 1952 
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Editor 
Journal of the Florida Medical Association 
Jacksonville, Florida 


Dear Editor: 


The following remarks are offered for whatever 
purpose they may serve, and to be published in 
The Journal if you see fit. 

Doctors of Medicine, what’s wrong with us? 
What’s wrong with the present laws that govern 
the practice of medicine and surgery in this state? 
What’s wrong with our public relations? What’s 
in store for us in the future with reference to our 
profession and our patient following? 

The answers to these questions are remote and 
at present unpredictable for too little thought has 
been given to them by us individually. However, 
in this past general election held November 4, the 
Osteopaths of Bay County, along with aid from a 
state and national level plus the political help of 
an Osteopathic student, dealt us physicians in this 
county much concern and certainly much food for 
thought by forcing upon us, through legislative 
action, an act to be decided by referendum vote 
of the people of Bay County. The Osteopaths 
were attempting by law to gain admittance to the 
staff of our county hospital with full staff privi- 
leges to practice medicine and surgery without 
restrictions; and to impose a penalty of fine and 
imprisonment, or both, for the violation of any 
part of their proposed law. This act was no doubt 
intended not only for personal gain and profes- 
sional recognition but also as a test bill for this 
state, and, if successful, state wide legislation 
would undoubtedly have been attempted in the 
future. This act was conceived by the Osteopaths, 
drafted by clever lawyers, propelled through the 
legislature, in an effort to get it passed without 
a referendum. But, by quick and concentrated 
effort on our part to get the bill killed or with- 
drawn it finally came out of the legislative mill 
with a referendum attached. This was a chal- 
lenge to find out from the people just how Doctors 
of Medicine stacked up against Doctors of Osteo- 
pathy in their opinions. A hot and intensive cam- 
paign on both sides was waged during the last two 
weeks before the election. All kinds of methods 
were used such as radio, newspaper, posters, pam- 
phlets, loud speakers, personal talks, speeches, 
forums, personal letters, etc. We, Doctors of 
Medicine, won the election by a vote of near two 
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to one count, but had we not made a heroic effort 
to inform the people of the deception of the act 
and what it would do to the rating and standards 
of our hospital we would have been defeated. The 
wording of the act that appeared on the voting 
ballots was most deceiving and sounded good, and 
the average intelligent voter might have voted 
for this bill not realizing he was voting to allow 
Osteopaths on the staff, as the word Osteopath 
was nowhere mentioned in the act. The words 
‘Physician and Surgeon” replaced the word 
“Osteopath” and according to the present laws 
was in order and legal. According to the inter- 
pretation of the present laws governing the prac- 
tice of medicine and surgery in this state, the 
Osteopaths have every privilege afforded the 
M.D.s. 


While we were victorious in our political fight 
with the Osteopaths we have nothing to brag 
about. With twenty-three Doctors of Medicine 
against two local Osteopaths and one Osteopathic 
student we were only able to win by less than two 
to one vote. 


The significance of this proposed legislation 
for Bay County by the Osteopaths and the not 
too favorable vote to defeat it suggests to me the 
following items as food for thought for the Doc- 
tors of Medicine of Florida: 


1. The Laws of Florida governing the practice 
of Medicine and Surgery need revising. 
No one but a Doctor of Medicine should 
be allowed to practice Medicine and Sur- 
gery on human beings without restriction, 
and surgical and radiological qualifications 
should be placed on M.D.s before they are 
allowed to practice these sciences unre- 
stricted. 


NEW MEMBERS 
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2. Osteopaths should be limited in their prac- 
tice of Medicine and Surgery until they 
have become better educated and have 
training equal to that for M.D.s. 


The M.D.s are self centered and are most 
lethargic to any endeavor other than to 
practice their profession. This perhaps is 
as it should be, but if we are to survive as 
the greatest profession on earth, we had 
better get on the ball, take inventory of 
ourselves and act accordingly. 


ww 


4. This was a test bill, and if it had been 
successful similar legislation on a state wide 
level might have been attempted, and per- 
haps will yet be attempted. 


Doctors of Medicine should improve their 
politics and public relations with the same 
effort and zest as they do their profes- 
sional knowledge and skill, lest we get 
caught in a rip tide or slip into a mael- 
strom. 


wn 


Think! Plan! Act! Or are you interested? I 
think you are. 
(Signed) William C. Roberts, M.D. 
Panama City, Florida 
December 23, 1952 





NEW MEMRERS 





The following doctors have joined the State 
Association through their respective county medical 
societies. 

Anderson, Clarence L., Lakeland 

Garby, Rodes C., St. Petersburg 

Hobach, John P., St. Petersburg 

Lockwood, Raymond M., Clearwater 

McEvoy, Joseph P., St. Petersburg 

Norville, Wilbert O. (Col.), Belle Glade 





THE SEVENTY-NINTH ANNUAL CONVENTION 
of the 
FLORIDA MEDICAL ASSOCIATION 
HOLLYWOOD BEACH HOTEL 








APRIL 26-29, . 1953 
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STATE NEWS ITEMS 





Four members of the Association were regi- 
stered at the Clinical Session of the American 
Medical Association in Denver, December 2-5. 
They are delegates Drs. Louis M. Orr, II, Orlan- 
do; Herbert L. Bryans, Pensacola; and Homer 
L. Pearson, Jr., Miami; also in attendance was 
Herbert W. Virgin, Jr., of Miami. 

Dr. Orr was chairman of the Reference Com- 
mittee to the A.M.A. House of Delegates on Re- 
ports of Board of Trustees and Secretary, and 
Dr. Pearson is a member of the Judicial Council. 

Zw 

Seventeen county medical societies have partic- 
ipated in the showing of the film, ““Your Doctor,” 
to audiences in Florida. They are: Alachua, Bre- 
vard, Broward, Dade, Duval, Hillsborough, Lee- 
Charlotte-Collier-Hendry, Leon-Gadsden-Liberty- 
Wakulla-Jefferson, Madison, Manatee, Marion, 
Orange, Palm Beach, Pinellas, Sarasota, Seminole 
and Volusia. The film has been booked in 25 
commercial theatres in these counties. Produced 
by RKO-Radio Pictures in cooperation with the 
\. M. A., the film is to be made available for 
showing in schools, and to civic and professional 
groups in the near future. 

a 

Dr. Wesley W. Wilson of Tampa has returned 
to his practice after attending the annual meeting 
of the American Academy of Dermatology in 
Chicago. 

Sw 

Dr. Arthur J. Butt of Pensacola was recently 
elected to membership in the New York Academy 
of Sciences (Section of Physics and Chemistry). 

a 

Mr. W. Harold Parham, Supervisor of the 
F.M.A. Bureau of Public Relations, attended the 
Fifth A.M.A. Medical Public Relations Confer- 
ence in Denver. December 1, the day before the 
opening of the A.M.A. Clinical Session. 

ee 

President Robert B. McIver of Jacksonville 
spoke at the regular meetings of the Dade County 
Medical Association on January 6 and the Escam- 
bia County Medical Society on January 13. 

aw 

Dr. Sullivan G. Bedell of Jacksonville has been 
elected president of the Florida Association for 
Mental Health. 


Members of the Florida Medical Association 
registered at the Southeastern Regional Meeting 
of the American College of Physicians in Havana, 
Cuba, Nov. 7-8, 1952 were Drs. J. Sudler Hood, 
Clearwater; Dale L. Groom, Coral Gables; Turner 
Z. Cason, Bernard J. McCloskey, and Louis M. 
Sales, Jacksonville; Jere W. Annis, Lakeland; 
Sidney Davidson, Lake Worth; Martin S. Belle, 
O. Whitmore Burtner, Robert F. Farrington, Mor- 
ton M. Halpern, Louis Lemberg, and George F. 
Schmitt, Jr., Miami; Paul Plotkin, Nicholas A. 
Tierney, and Paul N. Unger, Miami Beach; Elwyn 
Evans, William H. Kelley, Fred Mathers, W. 
Dean Steward, Orlando; Charles K. Donegan, 
Norval M. Marr, H. Milton Rogers, and John P. 
Rowell, St. Petersburg; William C. Blake, Tampa; 
and W. Wellington George, Samuel A. Manalan, 
and Saul D. Rotter, West Palm Beach. 

Dr. William C. Blake of Tampa is the gover- 
nor for Florida on the Committee of Governors 
of the College. 

4 

Dr. Lucien Dyrenforth of Jacksonville took 
a course in Hematology under Dr. William Dame- 
shek in Boston in December. The course was 
sponsored by the American College of Surgeons. 

ya 

Dr. William C. Roberts of Panama City, who 
is a Founder Fellow of the American Academy of 
Obstetrics and Gynecology, attended the first 
scientific and clinical session of the organization 
held in Chicago December 15-17 at the Palmer 
House. Dr. Roberts also visited in Milwaukee, 
Chicago, Memphis and Mobile following the close 
of the Academy Convention. 

4 

Dr. Cornelia M. Carithers of Jacksonville 
spoke on “Teaching Our Children About Sex” at 
the November meeting of the Duval County Medi- 
cal Auxiliary. 

4 

Drs. Orion O. Feaster and Annette M. Feaster 
of Renton, Wash. were recent visitors in St. 
Petersburg. 

4 

Dr. Edward R. Annis of Miami was principal 
speaker at a recent luncheon meeting of the Re- 
publican Club of Greater Miami. 
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Dr. Reuben B. Chrisman, Jr., of Miami repres- 
ented the American Medical Association in Ha- 
vana recently when one of the great victories of 
medical science, the conquest of yellow fever, was 
commemorated. 

sw 

Dr. John T. Stage of Jacksonville attended a 
meeting of the Florida Blood Banks Society in 
Miami in December. Dr. Stage is vice president 
of the Society. 

aw 

Dr. Joseph W. Scott of Miami announces the 
removal of his office to 742 duPont Building with 
practice limited to obstetrics and gynecology. 

aw 

Dr. Dale L. Groom of Coral Gables announces 
the removal of his office to suite 606 duPont 
Building with practice limited to cardiovascular 
diseases. 

sw 

Dr. O. Whitmore Burtner of Miami spoke on 
“Triethylene Melamine in the Treatment of Lym- 
phomas;” Dr. Dale L. Groom of Coral Gables 
spoke on “Cholesterol, Lipoproteins, and Athe- 
rosclerosis: Present Concepts;” and Dr. H. Mil- 
ton Rogers of St. Petersburg spoke on “The Diag- 
nosis of Congenital Cardiac Anomalies as Seen 
by the Internist,” on the scientific program of the 
Southeastern Regional Meeting of the American 
College of Physicians in Havana, Cuba, Nov. 7-8, 
1952. 

aw 

Dr. J. Brown Farrior of Tampa has returned’ 
to his practice after attending the meeting of the 
First Central American Congress of Otorhino- 
laryngology in San Salvador, where he delivered 
a paper. He also visited in Managua, Nicaragua 
and Costa Rica. He presented another scientific 
paper in San Jose, Costa Rica. 

aw 

Dr. Claude C. Pearce of Mulberry was honor- 
ed for 34 years of service to his community re- 
cently. A day was set aside as Dr. Pearce Ap- 
preciation Day and a picnic was held. 

Sw 

Dr. Sherman B. Forbes of Tampa recently 
attended the annual meeting of the New England 
Society of Ophthalmology in Boston. 


Sw 
Dr. Maurice M. Greenfield of Miami has re- 


turned to his practice after attending the 38th 
Annual Meeting of the Radiological Society of 
North America in Cincinnati. 
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Dr. John M. Malone of Green Cove Springs, 
who has returned to active duty in the Navy, was 
honored with a testimonial dinner by the Chamber 
of Commerce of Green Cove Springs before his 
departure. 


Dr. Homer L. Pearson, Jr., of Miami has been 
reappointed to a 4-year term on the State Board 
of Medical Examiners by Governor Warren. 


The American Medical Association’s popular 
“Today’s Health” (formerly “Hygeia”’) is being 
sent by the Florida Medical Association again this 
year to all state senators and representatives, the 
governor and other state officials in Tallahassee. 
In addition, it goes to Florida’s two senators and 
eight representatives in Washington with the Asso- 
ciation’s compliments. 

aw 

Dr. Joseph C. Hayward, formerly of Orlando, 
a member of the Orange County Medical Society, 
announces the opening of his office for the practice 
of Urology in San Diego, Calif. 

aw 

Dr. Joseph E. Thomas of Miami entered active 
military service with the U. S. Air Force on Nov. 
16, 1952, with the rank of First Lieutenant. 

Zw 

The March issue of your Journal will contain 
the complete program of the Seventy-Ninth An- 
nual Meeting of the Association to be held in 
Hollywood, April 26-29, 1953. 

Sw 

The Dade County Medical Association has an- 
nounced that Mr. John C. Lee of Miami has ac- 
cepted an appointment as full-time executive sec- 
retary effective January 16. 





WANTED — FOR SALE 


Advertising rates for this column are $5.00 per inser- 
tion for ads of 25 words or less. Add 20c for each addi- 
tional word. 








LOCATION DESIRED: Internist, Board diplomate, 
F.A.P.C., age 49, desires association with physician. Es- 
pecially qualified in cardiology and metabolic diseases. 
Prefers West Coast location. Florida license. Write 69-76, 
P. O. Box 1018, Jacksonville, Florida. 








LOCATION DESIRED: Internist, experienced director 
of clinical laboratory desires position in small hospital. 
EKG interpretation and consultation. Florida license. 
Write 69-77, P. O. Box 1018, Jacksonville, Fla. 





LOCATION DESIRED: 29 year old internist, Univer- 
sity trained. Board qualified. Florida license. Desires 
location or affiliation after completing Army service in 
September 1953. Write 69-78, P. O. Box 1018, Jackson- 
ville, Fla. 
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Alachua 
New officers of the Alachua County Medica] 
Society are Dr. F. Emory Bell, president; Dr 
Henry H. Graham, president-elect; and Dr. Win. 
ston L. Summerlin, secretary-treasurer, all of 
Gainesville. 


Bay 
At the regular monthly meeting of the Bay 
County Medical Society, officers for 1953 were 
elected as follows: Dr. Harold E. Wager, presi- 
dent; Dr. Joseph H. Morris, vice president; Dr. 
Charles H. Daffin, secretary; and Dr. Sidney E. 
Daffin, treasurer, all of Panama City. 


Brevard 

At the regular December meeting of the Brev- 
ard County Medical Society officers were elected 
for the year 1953. Dr. Laurent L. LaRoche of 
Cocoa was elected president; Dr. Theodore J. 
Kaminski of Melbourne was elected vice presi- 
dent; and Dr. Allen E. Kuester of Cocoa was 
elected secreary-treasurer. 


Broward 

The new officers of the Broward County Medi- 
cal Association are Dr. Claus A. Peterson, presi- 
dent, and Dr. Julius F. Boettner, president-elect, 
both of Fort Lauderdale; Dr. Ernest E. Serrano, 
vice president, Hollywood; Dr. James M. Weaver, 
secretary, and Dr. William D. Wells, treasurer, 
both of Fort Lauderdale. 


Columbia 

Dr. Robert B. Harkness of Lake City was re- 
elected president of the Columbia County Medical 
Society for 1953. Also re-elected were Dr. Laurie 
J. Arnold, Jr., vice president, and Dr. Thomas H. 
Bates, secretary-treasurer, both of Lake City. 

Drs. William C. Croom and Nathan Weil, Jr., 
of Jacksonville spoke on skin diseases common 
to childhood and-their present day treatment at 
the annual meeting of the Society on December 
13, in Lake City. 

The Columbia County Medical Society’s tran- 
scribed program on station WDSR, Lake City, has 
been changed from a weekly to a twice a week 
broadcast. The program can now be heard each 
Tuesday and Thursday at 6:30 p.m. A. M. A. 
transcriptions from the F. M. A. Bureau of Public 
Relations are being used for the programs. 


Dade 

Dr. Ralph W. Jack of Miami will serve as 
president of the Dade County Medical Association 
for 1953. Other officers elected at the regular 
December meeting include: Dr. Edward W. Cul- 
lipher, president-elect; Dr. Hunter B. Rogers, 
vice president; and Dr. Walter W. Sackett, Jr., 
secretary, all of Miami. Dr. Raymond L. Evans 
of Miami was re-elected treasurer. 

At the January meeting of the Dade County 
Medical Association, Dr. Dale L. Groom spoke on 
“Cholesterol Lipoproteins in Atherosclerosis.” 

Guest speaker at this meeting was Dr. Robert 
B. McIver, of Jacksonville, F. M. A. president. 


DeSoto-Hardee-Highlands-Glades 

Officers elected to serve the DeSoto-Hardee- 
Highlands-Glades County Medical Society for 
1953 are Dr. Wesley S. Pyatt, president, of Bowl- 
ing Green; and Drs. Roland W. Banks, vice presi- 
dent, and Merle C. Kayton, secretary-treasurer, 
both of Wauchula. 

Dr. Joseph W. Taylor, Jr., of Tampa was guest 
speaker at the December meeting of the Society. 
He spoke on “Common Eye Conditions Seen in 
Office Practice.” 


Duval 

At the regular December meeting of the Duval 
County Medical Society the 1953 officers were 
elected. They are Dr. W. W. Rogers, president; 
Dr. Karl B. Hanson, president-elect; Dr. John 
T. Stage, secretary; and Dr. Sidney Stillman, 
treasurer. All of these officers are from Jackson- 
ville. 

At the January meeting of the Society, Dr. 
Ashbel C. Williams spoke on “Management of 
Cardiac Arrest.” 


Escambia 

At a meeting of the Escambia County Medical 
Society on December 9, the following officers were 
elected for 1953: Dr. Alvin L. Stebbins, president; 
Dr. Wilson E. Tugwell, president-elect; Dr. Frank 
E. Tugwell, vice president; and Dr. Paul F. 
Baranco, secretary-treasurer. All the officers are 
from Pensacola. 

President Robert B. McIver of Jacksonville 
was guest speaker at the meeting of the Escambia 
County Medical Society on January 13. 
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Hillsborough 

New officers of the Hillsborough County 
Medical Association are Drs. Arthur R. Knauf, 
president; C. Frank Chunn, president-elect; Her- 
bert B. Lott, vice president; Julien C. Pate, Jr., 
secretary; and Arthur J. Wallace, treasurer, all 
of Tampa. 

At the January meeting of the Society, a pro- 
gram on “Civil Defense” was held with Dr. Wil- 
liam W. Trice, Jr., as moderator. 


Indian River 

At the regular December meeting of the Indian 
River County Medical Society, the following of- 
ficers were elected: Dr. John P. Gifford, presi- 
dent, and Dr. James C. Robertson, vice president, 
both of Vero Beach. Re-elected secretary-treas- 
urer was Dr. William L. Fitts, 3rd, also of Vero 
Beach. 


Jackson-Calhoun 
Officers for the Jackson-Calhoun County 
Medical Society for 1953 are Dr. Grayson C. 
Snyder, president, Blountstown; and Drs. William 
R. Wandeck, vice president, and Francis M. Wat- 
son, secretary-treasurer, both of Marianna. 


Lake 
The list of officers who will serve the Lake 
County Medical Society during 1953 appeared in 
the January Journal. 


Lee-Charlotte-Collier-Hendry 
The newly-elected officers of the Lee-Char- 
lotte-Collier-Hendry County Medical Society are 
Drs. Ernest Bostelman, president, Curtis R. 
House, vice president, and Fred D. Bartleson, 
secretary-treasurer, all of Fort Myers. 


Leon-Gadsden-Liberty-Wakulla-Jefferson 

New officers of the Leon-Gadsden-Liberty- 
Wakulla-Jefferson County Medical Society are 
president, Dr. Charles F. James, Jr., of Tallahas- 
see; vice president, Dr. George H. Massey of 
Quincy; and secretary-treasurer, Dr. T. Bert 
Fletcher, Jr., of Tallahassee. 


Madison 


New officers of the Madison County Medical 
Society are Dr. Julian M. DuRant of Madison, 
president, and Dr. A. Franklin Harrison of Madi- 
son, secretary. 
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Manatee 
Officers of the Manatee County Medical So- 
ciety for 1953 are president, Dr. William D. Sugg; 
vice president, Dr. George B. Clark; and secre- 
tary-treasurer, Dr. Marjorie L. Warner, all of 
Bradenton. 


Marion 
At the regular December meeting of the Mari- 
on County Medical Society, Dr. Eugene G. Peek, 
Jr., was elected president for 1953. Dr. John D. 
Lindner was elected vice president, and Dr. Bert- 
rand F. Drake was re-elected secretary-treasurer. 
All three officers are from Ocala. 


Monroe 

Officers of the Monroe County Medical So- 
ciety for 1953 are Drs. Joseph L. G. Lester, Jr., 
president, Herman K. Moore, vice president, and 
Allen S. Shepard, secretary-treasurer, all of Key 
West. 

Dr. Luther R. Leader, President of the Acad- 
emy of Surgery of Detroit, spoke on diseases of 
the colon and their treatments at a recent joint 
meeting of the Monroe County Medical Society 
and the medical staff of the Naval Hospital in 
Key West. 


Nassau 
Dr. David G. Humphreys was re-elected presi- 
dent of the Nassau County Medical Society for 
1953. Also re-elected were Dr. Benjamin F. Dick- 
ens, vice president, and Dr. John W. McClane, 
secretary-treasurer. All three officers are from 
Fernandina. 


Orange 

The newly-elected officers of the Orange Coun- 
ty Medical Society are: Drs. G. Tayloe Gwath- 
mey, president, Eugene L. Jewett, president-elect, 
William S. Mitchell, vice president, Andrew W. 
Townes, Jr., secretary, and Fred H. Albee, Jr., 
treasurer, all of Orlando. 

The Orange County Medical Society has 
secured space at the Central Florida Exposition, 
Orlando, and will show the Florida Medical Asso- 
ciation’s Fair Exhibit there Feb. 23-28, 1953, 
according to announcement by Dr. Chas. J. Col- 
lins, Orlando, Chairman of the Society’s Commit- 
tee on Public Relations. More than 100,000 per- 
sons are expected to attend the Exposition. 


(Continued on page 610) 
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Dramamine 
in Verti go 


The remarkable relief afforded by Dramamine 


in motion sickness has led to studies of its pos- 


sible value in allied conditions. 

Dramamine apparently depresses hyperstim- 
ulation of the vestibular apparatus. Thus it is 
an effective means of relieving the nausea and 
vertigo which characterize dysfunctions of the 


middle ear. 











Accepted Uses for 
Dramamine 


(BRAND OF DIMENHYDRINATE) 
MOTION SICKNESS 


NAUSEA and VOMITING associated with 
pregnancy 
drugs (certain antibiotics, etc.) 
electroshock therapy 
narcotization 


VESTIBULAR DYSFUNCTION associated with 
streptomycin therapy 


VERTIGO in 
Méniére’s syndrome 
hypertensive disease 
fenestration procedures 
labyrinthitis 
radiation sickness 
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SEARLE Research in the Service of Medicine 











---FOR BOTH DOCTOR 
AND PATIENT 





@ The name Sealtest is your 
guarantee of rich, wholesome 
dairy foods—healthful refresh- 
ment at its nourishing best. 


Southem Dairies 
called 


ICE CREAM 
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(Continued from page 608 ) 


The two attractions— blood pressure and 
blood typing — are to be offered with the showing 
of the exhibit. Dr. George R. Kerr, Orlando, will 
be in charge of blood typing and Dr. W. Dean 
Steward, Orlando, will supervise blood pressure. 

Student nurses from Orange Memorial Hospi- 
tal and the Florida Sanatarium and Hospital are 
to check pressures and technicians from the Cen- 
tral Florida Blood Bank and local clinical labo- 
ratories will type blood. The technicians will be 
assisted by members of the Woman’s Auxiliary to 
the Society. 


Palm Beach 

Dr. Graham W. King, Jr., of Delray Beach is 
the newly-installed president of the Palm Beach 
County Medical Society. Elected to office were 
Dr. Thomas E. Daly, president-elect, West Palm 
Beach; Dr. David W. Martin, vice president, West 
Palm Beach; and Dr. Russell D. D. Hoover, treas- 
urer, Palm Beach. Re-elected was Dr. David A. 
Newman of West Palm Beach, secretary. 


Pasco-Hernando-Citrus 

At the regular December meeting of the Pasco- 
Hernando-Citrus County Medical Society, Dr. 
Karl T. Humes of Bushnell was elected president 
of the Society. Drs. Harry G. Brownlee of Zep- 
hyrhills and Jere W. Kirkpatrick of Inverness 
were. elected vice presidents, and Dr. W. Wardlaw 
Jones of Dade City was re-elected secretary- 
treasurer. 


Pinellas 

The list of officers who will serve the Pinellas 
County Medical Society during 1953 appeared in 
the December Journal. 

The Pinellas County Medical Society has 
scheduled its second annual series of Medical 
Forums. The 1953 Forums, one hour long, will 
run from January through March and will be 
presented each Thursday. In cooperation with 
the St. Petersburg Times, the Society is selecting 
topics for discussion. 

At the regular meeting of the Society in Janu- 
ary, the guest speaker was Dr. Gerald H. Pratt. 
Chief of Vascular Surgical Service and General 
Surgery Clinic, New York Post-Graduate Hos- 
pital. 
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Polk 

At its regular meeting in December, the Polk 
‘ounty Medical Society held its annual election 
if officers. Elected were Dr. Jere W. Annis, presi- 
lent, Dr. Samuel J. Clark, vice president, and Dr. 
James T. Shelden, secretary-treasurer, all of Lake- 
and. 


Putnam 

Dr. Bernard E. Kane of Cresent City is the 
new president of the Putnam County Medical 
Society, and Dr. James A. Long, Jr., of Palatka 
is secretary-treasurer. 

The Putnam County Medical Society’s exhibits 
at the Putnam County Fair in Palatka Dec. 11-13, 
1952, attracted considerable attention. The ex- 
hibits graphically depicted “Diseases Transmitted 
rom Animals to Man” and “How Disease Bac- 
teria are Spread.” Under the supervision of Dr. 
Lawrence G. Hebel of Palatka, then president of 
the Society, the displays were set up back to back 
in a 24-foot square space. The A. M. A. publica- 
tion “A Doctor For You” and four health dodg- 
ers were distributed. No accurate check of the 
number of persons visiting the exhibits was avail- 
able. The Fair, primarily a showing of the agri- 
cultural and manufactured products of Putnam 
County, was open to the public without charge. 


St. Johns 

At its regular meeting in December, the St. 
Johns County Medical Society held its annual 
election of officers. Dr. John M. Canakaris of 
Bunnell is the president, and other officers are 
Drs. George C. Hopkins, vice president; James 
J. DeVito, secretary, and Reddin Britt, treasurer, 
all of St. Augustine. 


St. Lucie-Okeechobee-Martin 

Dr. John T. McDermid is the new president 
of the St. Lucie-Okeechobee-Martin County Medi- 
‘al Society, and Dr. Laurance D. Van Tilborg is 
the vice president. Both are from Fort Pierce. 
Re-elected secretary-treasurer of the Society for 
1953 was Dr. Adrian M. Sample, also of Fort 
Pierce. 


Sarasota 
Dr. Cecil E. Miller of Sarasota is the new 
president of the Sarasota County Medical Society. 
Other officers are Dr. Henry J. Vomacka, vice 
president and president-elect; Dr. Melvin M. 
Simmons, secretary; and Dr. Millard B. White, 
treasurer, all of Sarasota. 
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Bunny’s Story Had a 
Nice “Ring” to It 


“Bunny” Baker—our cute blonde 
secretary over here at the newspaper 
—showed up late for work the other 
morning and “scooped”’ us all. 


Bunny came in carrying a big box 
of cigars under her arm and, without 
a word, went around dropping a cigar 
off at each desk. Finally, when we 
were all but bursting with curiosity, 
Bunny told us what was going on. 
She held up her left hand and proudly 
displayed a lovely diamond ring on 
her third finger. 


“It’s a boy,” she said. “Six feet 
two, a hundred ninety-six pounds.”’ 


From where I sit, Bunny’s way of 
announcing her engagement showed 
real ingenuity. And ingenuity—doing 
things in a better and different way— 
is a typical American trait. Freedom 
of expression, freedom to work how 
and where we please . . . even a little 
thing like the freedom to choose a 
glass of beer after a day’s work—these 
are some things that make our nation 


so “engaging.” 








Copyright, 1952, United States Brewers Foundation 
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17 WEST UNION STREET 


JACKSONVILLE 2, FLORIDA 
Phones 5-3766 5-3767 











THE 
MEDICAL PROTECTIVE 
COMPANY 


FortT WAYNE. INDIANA 


PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


specialized service 
assures “know-how”’ 





4 ST. PETERSBURG Office: 
: Calvin Bimer, Rep., 
240 Mateo Way, Snell Isle, 
p Telephone 73-289 
a 


-In MIAMI 
SANITARIUM 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 


SUN-RAY PARK HEALTH RESORT 


Acres Tropical Grounds, Del 
Res. Physician, Grad. Nurses, Dietitian. 
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Seminole 
Newly-elected officers of the Seminole County 
Medical Society are Dr. Wade H. Garner, presi- 
dent, and Dr. Harry Z. Silsby, vice president, both 
of Sanford. Dr. Frank L. Quillman, also of San- 
ford, was re-elected secretary-treasurer. 


Suwannee 

Dr. Hiram B. Curry of Jasper is the new 
president of the Suwannee County Medical So- 
ciety; Dr. William P. Blackmon of Mayo is vice 
president; and Dr. Edward G. Haskell, Jr., of 
Branford is secretary-treasurer. 

The Suwannee County Medical Society’s radio 
program on station WNER, Live Oak, was one 
year old in December. A. M. A. transcriptions 
from the record library of the F. M. A .Bureau oi 
Public Relations are being used for the broad- 
casts. The program was begun under the super- 
vision of Dr. J. Dillard Workman, Live Oak, then 
Chairman of the Society’s Committee on Public 
Relations. Dr. Edward G. Haskell, Branford, 
1952 President of the Society, has been in general 
charge of the broadcasts. 


Volusia 

Officers of the Volusia County Medical Socie- 
tv for 1953 were elected at the December meeting. 
Dr. Morris B. Seltzer of Daytona Beach was elect- 
ed president, and Dr. William R. Hutchinson of 
DeLand was elected vice president. Dr. Robert L. 
Miller of Daytona Beach was re-elected secretary- 
treasurer. 


Walton-Okaloosa 
The officers of the Walton-Okaloosa County 
Medical Society for 1953 are Dr. Edgar H. Myers, 
DeFuniak Springs, president; Dr. Robert von P. 
Maxon, Fort Walton, vice president; and Dr. 
William D. Cawthon, DeFuniak Springs, secre- 


tary-treasurer. 





cigars Se 





ose 


icious Meals, 


Mild Mental Cases, 
Drug and Alcoholics 
in Separate Building 




















|. Froripa M. A. 
Fepruary, 1953 


OBITUARIES 


\ 


Wilson Cyrus Pay 


Dr. Wilson Cyrus Pay died at his home in 
DeLand on Aug. 12, 1952, following a short ill- 
ness. He was 81 years of age. 


Born at North Royalton near Cleveland, 
Ohio, on Sept. 28, 1870, Dr. Pay attended schools 
in Cleveland and later Berea College before enter- 
ing the University of Louisville School of Medi- 
cine. In 1894 he was awarded the degree of Doc- 
tor of Medicine by that institution. 


Actively engaged in the practice of medicine 
for 56 years, Dr. Pay first practiced for more 
than three decades in Bellefontaine in his native 
state and for two years was secretary of the 
Logan County Medical Society there. In 1925 
he came to Florida to reside and for nearly 20 
years continued to practice his profession in De- 
Land. Because of his wife’s ill health, he then 
moved to Hendersonville, N. C., where he prac- 
ticed until his retirement in 1950 at the age of 
79. For the past two years he had again resided 
in DeLand. 


Dr. Pay was a member of the Volusia County 
Medical Society, at one time serving as secretary 
for two years. He also held membership in the 
Florida Medical Association and the American 
Medical Association. 


Surviving are the widow, Mrs. Minnie D. Pay: 
one son, Gerald Pay of DeLand; and two daugh- 
ters, Mrs. C. H. Dentler of DeLand and Mrs. M. 
M. Hanenkrat of Oxford, Pa. 


Mac Millar Harrison 


Dr. Mac Millar Harrison of Bradenton died 
m Aug. 16, 1952 at the family residence in Pal- 
metto after a long illness. He was 66 years of 
ige. , 


A native and lifelong resident of Manatee 
County, Dr. Harrison was the son of Dr. Micajah 
Berry Harrison and Cassie Millar Harrison. He 
was born in Oak Hill, now known as Parrish. 
Upon graduation from Furman University at 
Greenville, S. C., in 1905, he attended the Uni- 
versity of North Carolina School of Medicine 
for two years and in 1911 was graduated from 
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Cook County Graduate School of Medicine 


POSTGRADUATE COURSES — 1953 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting February 2, February 16, March 2. 
Surgical Technic, Surgical Anatomy & Clinical Sur- 
gery, Four Weeks, starting March 2. Surgical Anato- 
my & Clinical Surgery, Two Weeks, starting March 
16. Basic Principles in General Surgery, Two Weeks, 
starting March 30. Gallbladder Surgery, Ten Hours, 
starting April 20. Surgery of Colon & Rectum, One 
Week, starting March 2. General Surgery, One Week, 
starting February 9. General Surgery, Two Weeks, 
starting April 20. Fractures & Traumatic Surgery, 
Two Weeks, starting March 2. 

GY NECOLOGY—lIntensive Course, Two Weeks, starting 
‘ebruary 16. Vaginal Approach to Pelvic Surgery, 
One Week, starting March 2. 


OBSTETRICS—Intensive Course, Two Weeks, starting 
March 2. 

PEDIATRICS—Intensive Course, Two Weeks, starting 
April 6. Congenital Heart Disease, Two Weeks, start- 
ing May 18 


MEDICINE—intensive General Course, Two Weeks, 
starting May 4. Electrocardiography & Heart Disease, 
Two Weeks, starting March 16. Allergy, One Month 
and Six Menths, by appointment. 


UROLOGY—Intensive Course, Two Weeks, starting 
April 13. Ten-Day Practical Course in Cystoscopy 
starting every two weeks. 

DERMATOLOGY—Intensive Course, Two Weeks, start- 
ing May 

Teaching Faculty: 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 707 South Wood Street, 
Chicago 12, Illinois 

















BISCAYNE HOSPITAL 


6339 Biscayne Blvd. 
MIAMI 38, FLORIDA 


Members of the Dade County 

Medical Association are ac- 

quainted with the high type 
of service rendered. 


David Collins, Superintendent 


Registered, American Medical Association 
Phone 7-4544 
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Allen st nvalid Home 


MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
[E. W. Atrten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
Terms Reasonable 














| 
Janet’s Nursery for Babies 
P. O. Box 191 


OSPREY, FLORIDA 
Phone Ringling 4-1647 


A Nursery for Handicapped Babies 


For Information write 
H. KEITH JACOBUS 
P. O. Box 191 
Osprey, Florida 
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the Tulane University of Louisiana School of 
Medicine. 

Dr. Harrison was a veteran of World War I, 
serving with the Army Medical Corps in Europe. 
He entered the service as a first lieutenant and 
held the rank of major when released to inactive 
duty. Remaining in France after the cessation 
of hostilities, he attended the University of Tou- 
louse, where he took a medical course taught only 
in French. 

Upon his return from Europe, Dr. Harrison 
resumed the general practice of medicine in Man- 
atee County. At first he maintained offices in 
Palmetto and later in Bradenton, where he con- 
tinued to practice until failing health forced his 
retirement several months before his death. At 
the time of his death, he was County Physician, 
a position he had held for many years. He was 
a member of the Palmetto Baptist Church. 

Dr. Harrison was a member and a past presi- 
dent of the Manatee County Medical Society. 
For more than three decades he had been a mem- 
ber of the Florida Medical Association, and he 
also held membership in the American Medical 
Association. 

Surviving are the widow, Mrs. Allison Pugh 
Harrison; two daughters, Mrs. Allan D. Dodson, 
Hogansville, Ga., and Mrs. Robert Hartin, Mon- 
terey, Calif.; and one grandson. 


PRO Samet STEP 
James Martin Anderson 


Dr. James Martin Anderson of Cross City 
died at Mercy Hospital in Miami on Oct. 5, 1952 
after a long illness. He was 72 years of age. 
Interment took place in the Cross City Cemetery. 

Born in Anderson, S. C., in 1880, Dr. Ander- 
son came to Florida from Mona, Ark., in 1908. 
He received his medical education in Georgia, 








MIAMI RETREAT SANATORIUM 


FOUNDED 1927 
For Nervous and Mental Disorders. Alcohol and Drug Addiction 





STAFF OF EIGHT NEUROPSYCHIATRISTS 
New X-Ray Diagnostic Treatment Facilities 
Comfortable AIR-CONDITIONED rooms, suites 


79TH STREET AT MIAMI AVENUE 


MIAMI 38, FLORIDA 


Phone 7-1824 
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where he was awarded the degree of Doctor of 
Medicine by Emory University School of Medi- 
cine in 1910. 

He engaged in the general practice of medicine 
in Lafayette County as an associate of Dr. O. S. 
Greene before locating in Dixie County in 1929. 
For many years he was the only physician in 
Dixie County and during the years that he prac- 
ticed there delivered more than 3,600 babies. 

Particularly active in civic affairs, Dr. Ander- 
son was known as the father of the Cross City 
water system. He was a pioneer of the Dixie 
County Health Unit, a former mayor, and a past 
president of the City Council. He was a mem- 
ber of the Presbyterian Church, but for a number 
of years taught an adult Sunday School class in 
the Methodist Church. 

Dr. Anderson was a member of the Alachua 
County Medical Society. For more than a quar- 
ter of a century he held membership in the Florida 
Medical Association and he also was affiliated 
with the American Medical Association. 

Surviving are the widow, the former Ola Sears 
of Mayo; two sons, Dr. Lumas Anderson of 
Miami and Mac Anderson of Fernandina; one 
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sister, Mrs. Clifford McCarthy of Los Angeles, 
Calif.; and two grandchildren. 


Charles Stacy Early 

Dr. Charles Stacy Early of Lakeland died at 
Morrell Memorial Hospital in that city on Nov. 
20, 1952. He was 74 years of age. 

Dr. Early received his medical education in 
Cincinnati at Miami Medical College, now the 
Medical Department of the University of Cin- 
cinnati. He was awarded the degree of Doctor of 
Medicine in 1909 and immediately thereafter 
served one year as an intern in St. Mary’s Hospi- 
tal in Cincinnati. 

He then entered the private practice of medi- 
cine at West Union, Ohio, later going to Ports- 
mouth in the same state, where he practiced for 
six years. In 1919, Dr. Early came to Florida 
and for 30 years engaged in general practice in 
Lakeland. In December 1949 he retired from 
active practice. 

Locally, Dr. Early was a member of the First 
Methodist Church. He was also affiliated with 
Lakeland Lodge No. 91, F & AM. 








THE 
EARLE JOHNSON SANATORIUM, 
AND ANNEX 


advanced psychiatric methods known here produce extraordinary results. 


Operated by the Psychiatrist-in-Chief, C. Earle Johnson, Jr., M.D., F.A.P.A., 
F.A.C.P., Diplomate of the American Board of Psychiatry and Neurology, 


and Associates. 


The hospital atmosphere is avoided. Fire-proof buildings. 


Lovely gardens and grounds. 
lent Staff.” Food of Distinction. 


Brochure furnished upon request. 


Write: Drawer 106. 
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Swimming pool. 


All private rooms. Excel- 
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Psychiatric Hospitals 
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BRAWNER’'S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction 
Electro-Shock in selected cases 


JAMES N. BRAWNER, M.D., Medical Director 

ALBERT F. BRAWNER, M.D.. Department for Men 

JAMES N. BRAWNER, JR., M.D., Department for 
Women 
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Dr. Early was a member of the Polk Count; 
Medical Society. In 1935 he became a membe 
of the Florida Medical Association and for the las 
two years had held honorary status. He was als: 
a member of the American Medical Association. 


Surviving are two nephews, Carl Early and 


Walter H. Early, both of Lakeland; four nieces 


Mrs. Alma Maddox and Mrs. Virginia Marks, also 


of Lakeland; Mrs. Katherine Cameron of Auburn 
dale and Mrs. Ellen Heck of Babbitt, N. Y. Tw: 
sisters-in-law, Mrs. Nell I. Early and Mrs. Mary 
Etta Early, both of Lakeland, also survive. 


Charles Augustus Clemmer 

Dr. Charles Augustus Clemmer of Ormond 
Beach died at his home on Nov. 3, 1952. He was 
71 years of age. Interment took place in Keene, 
N. H. 

Born in Augusta County, Virginia, on March 
5, 1881, Dr. Clemmer received his education in 
his native state. He attended Hampden Sidney 
College at Hampden Sidney and the University 
College of Medicine, now the Medical College of 
Virginia, at Richmond, where he was awarded the 
degree of Doctor of Medicine in 1907. 

From 1907 until 1912 Dr. Clemmer engaged 
in the general practice of medicine in Randolph 
and Pocahontas counties in West Virginia and 
then practiced in Weirton, W. Va., until 1918. 
At that time he entered military service as a 
captain in the Medical Corps of the Army. 

Upon discharge from the service in 1919, Dr. 
Clemmer located in the Daytona Beach area and 
continued in general practice there for more than 
a quarter of a century. He was a member and 
a past president of the Volusia County Medical 
Society. For 28 years he held membership in 
the Florida Medical Association, with honorary 
status for the last five years, and was also a mem- 
ber of the American Medical Association. For 
some time he served as chief of staff at the Halifax 
District Hospital. 
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BOOKS RECEIVED 





Living with Cancer. By Edna Kaehele. Pp. 160. 
Price, $2.00. Garden City, N. Y., Doubleday & Company, 
Inc., 1952. 

Appropriately advertised as the true story of a woman 
who refused to die, this account of the author’s battle 
with cancer to the brink of death and back again to nor- 
mal life despite continuing activity of the malignant lesion 
makes fascinating reading for the well reader. To the 
victim of this dread disease it breathes inspiration, courage, 
comfort and guidance which could only be imparted out 
of grim experience by means of a facile pen from an un- 
derstanding heart. 

The physician who pauses to scan the little volume will 
gain insight into the patient’s viewpoint and a lesson in 
psychosomatic medicine which may enable him to be more 
helpful to patients who must live with cancer for an in- 
determinate period. Says the author, “In their desperate 
effort to waken people to the chances of a cure in the 
earliest stages of cancer, medical men have unintentionally 
given people a hopeless attitude toward it. For the un- 
happy truth is that most cancers are not discovered in 
these early stages. So, if the patient hears ‘six months’ he 
never even thinks to look beyond the prescribed time, but 
obligingly lies down and dies on schedule.” Her allotted 
‘six months” have now lengthened into the sixth year. 

How this courageous young mother of four children 
learned one step at a time to live with cancer and today, 
after five years, is firm in her conviction that “I am more 
important than any foreign growth occupying my body,” 
is inspirational reading which could be invaluable to those 
who need it most. 


Physician’s Handbook. By Marcus A. Krupp, 
M.D., Norman J. Sweet, M.D., Ernest Jawetz, Ph.D., 
M.D., and Charles D. Armstrong, M.D. Ed. 7. Pp. 380. 
Price, $2.50. Los Altos, Calif., University Medical Pub- 
lishers, 1952. 

For the eleventh year, this Handbook, now in its 
seventh edition, offers a readily available source of factual 
data, laboratory procedures, and clinical aids repeatedly 
used in all branches of medicine. The volume is designed 
as a handy pocket-reference for both student and physi- 
cian. With the introduction of new material it became 
apparent that some of this material required elaboration. 
Thus, the volume presents a mixture of terse listing of 
factual data and informal discussion. In this edition most 
of the sections have been thoroughly revised and often ex- 
panded. Further emphasis has been given to basic prin- 
ciples which aid in understanding the material presented. 
The section on surgery has been completely rewritten. 


A 40 Year Campaign Against Tuberculosis. 
By Louis I. Dublin, Ph.D. Pp. 115. New York, Metro- 
politan Life Insurance Company, 1952. 

This monograph records the contribution made by a 
business organization to the solution of an important 
medical and social problem. 

The book details the various phases of this company’s 
participation and noteworthy achievements in the fight 
on tuberculosis in which it cooperated with many official 
and voluntary agencies. Furthermore, it points to even 
greater possibilities in the future for the joint action of 
business, government and philanthropy for the public 
welfare. 
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The Right to Chasse. ... 


CORNERSTONE OF AMERICAN LIBERTY 


S long as Americans keep the right to choose — 
Hospital Expense their church, their political party, their doctor 


Plans 
and their hospital — freedom must prevail. 


We are proud that hundreds of thousands of Ameri- 
cans have freely chosen the protection afforded them 


by PENNSYLVANIA LIFE’S liberal, low-cost health 


Medical-Surgical insurance plan, 
Expense Plans 


# 


amt Susoramee Coumpanayy 


FOUNDED 1890 


HOME OFFICE: PHILADELPHIA 5, PA. 


Life Insurance Plan 19 District Offices in Florida 


Miami Executive Office 3028 Biscayne Blvd. Fort Lauderdale 52114 South Andrew Avenue 
Downtown 1210 Pacific Building Jacksonville 303 Clark Building 
Southwest 1260 S. W. 22nd Street Tampa 228 Cass Street Arcade Building 
Little River 8340 N.E. Second Ave., Suite 245 Senate 237 Main Street, Room 15 


bs a pen eters Fort Pierce Florida Bank Building, Room 34 
St. Petersburg 509 White Building 
Lakeland 206 Marble Arcade Tallahassee 
West Palm Beach 305 Citizens Building Panama City 142 Harrison Avenue 
Orlando : 209 Slayton Building Pensacola 501 Theisen Building 


Daytona Beach 11644 Orange Avenue 
429 Centennial Building 











